MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12831) _ CERTIFICATE OF DEATH 


a 


02840 


{ ue te’ Reg. Dist. No. 
§ route a; ae (Where dececsed lived. If institutian: Residence befare admission) 
a. e b. COUNTY 
Dorcheste peso aryland Dorchester 


b. CITY OR TOWN (If outside corporate limits, write 


CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


/3 cambridge 


d. STREET ADDRESS. 1S RESIDENCE 
: ON A FARM? 
/ 6 Washington Street yes] No 


‘uneral directar, 


fild be filed with 


2 


i 
z ; 7 
5 (Res First ese Lost 4. DATE Manth Doy Yeor 
3 iESe nd Julia Spicer Anderson DEATH March 29, 1957 
3 3. SEX 6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF IRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ last birthday) [Months] Doys | Haurs| Min, 
male Negro |wivoweoT] ovorceoT] | Ma 22 1927 yes. 
4 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« : 3 
$ during most of working life, even if retired) 
Ss oy { ebore ood Packing Dordhester Co Ma. USA. 
S, 14, MOTHER'S MAIDEN NAME 
i am D _ QGlara Harris 


ificate be executed within 24 hours after deoth: Poge 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
__ | tre, n0, oF vaknown) (it yet, give wor or dates of rervice) 
No 0-10-6564 Frances S ambridge, Md 


a! ats! 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, ond (¢). < INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cexgag ahr 
IMMEDIATE CAUSE (0 &z LA 2 
x DUE TO J 


Then please remove carbon popers. 


|, cremotian, or remaval, and in any event within 72 hours 


4% 


Conditions, if ony, which ‘mee 


R: After this certificote has been signed by the ottending physician ond completely filled in by, 


may be retai 
TO FUNERAL 
poge 3 shoul 


‘2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pecify . . 
B 2 4 f2/19 Linas Road Cemeter Linas Road, Maryland 


3 
$ 
£ 
3 
S 
vo 
ov 
£ 
] 
= rs 
3 . gove ta immediate 
“3 $ cotse (a), stoting the under. ( DUE TO 
= g 5 tying couse last. 
2285 4 Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
See = ie: i 
2655 3 beng [ tX. | Jenead Lite T Anan a . ys] noo 
eee = | 200. ACCIDENT WAS UNDERLYING J . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
tenia & | OR CONTRIBUTING L] CAUSE OF DEATH 
asc & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss a 
Zsa6 & ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
e508 3 Hour 9, m. While Nat white, factary, street, affice bldg., etc.) | 
age? = Pom. 19 Jat work [] ot work CJ H 
eee : g : 5 
4 H — 21. | certify that | attended the deceased fram _/22Zc_____.____, IZ, to. ee 19.3—7,that | fost saw the deceased 
Zz ac ; th a 
8 e235 alive an %, Kae ay 193_ /__, ‘and that death accurred ot 3 /-_M, frafn the causes and an the date stated above. 
wc Sa ? a 
E7036 + , ADDRESS (Street, city or town, state) DATE SIGNED 
< *e 7 CTUAL b be a lt 
- 5 SIGNATUR mo. 6 Bast Pe. Te EM 
° & / a rea Me ia. 
'z 5 PHYSICIAN) 
ad 1g NAME (Type! Fad 
oa fi eee 
6 
= © 
2 
° = 
i 


x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

m y 

54) 4 . as Z 

Yenorss) ULIAD: MEE NMS Cambridge Md, | pate Z 2 pHi vce We og 4 
y | a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02841 
028314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


md 


H 2 § Reg. Dist, No. 
vv ‘= 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
2 & o. COU . b. COUN 
“oe ats. Dorcheste marvano || Foryland coun’ Dorchester 
ze x) 'b. CITY OR TOWN [If outside corporote imits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give neare:t town} 
Se 5 ‘ond give nearest town) < : 
car ambridge Life £3. Cambridge 
s 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) yd, STREET ADDRESS: fe, tS RESIDENCE 
st hry f ON A FARM? 
size G/ | Cambridge Md, Hospital 221 Cedar Street ves O]_No Bg 
22e5 . NAME OF i i (BalT) “or 
Bef 3. Pee Fint Middle Ba. lout DATE Month Ooy Year 
rigs (Type ar print Heward E. Biall DEATH March 12 1957 
wee vig 5. SEX 6. COLOR OR RACE |7. MARRIEO-E] NEVER MARRIED []| 8. DATE OF 8iRTH 5 IFUNDER 1YEAR] IF UNDER 24 HRS. 
“Eu€ 4 ; ; ¢ Min. 
core Male Negro wioowen[] _oworceo 1) | Feb. 2, 1883 : [Mente] ke) 
8a oF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bye x | during most af working lite, even if retired) ; : oe 
Beg J Chief Cook Retired Maryland U.S.A 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
5 -€ ~~ 
330 Thomasa Ball Unknown 
aie Be 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT aaa 
Ae oo a, | Wes no, oF voknown) {IF yes, give wor er doles of service) 
gs*e 0 |_no Unknown Mrs. Hattie M, Ball 
6 oO. 
z = 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c). INTERVAL SETWEEN 
z = 5 PART |. DEATH ee ae BY: d fe) 7 —T Mens 
free TS” IMMEDIATE CAUSE (a) Coronary Occlusion re 
S- , i 
223 “LEAQ I DUE TO 
eo = cf 
git £ Conditions, if ony, which ) 
mo immediale couse 
26515 (0), stating the underlying OVE TO 
gags couse lost. a =m ( 
2 Ssoure lost, 
eo. 2 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia][19. WAS AUTORSY 
ES (e} i. 2 2 
2 5OR = YE NO [] 
=o. 8 PANS 
teEew? my — e 
SRB 8 E [20a EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por I or Part I of item 18) 
ZED | CAUSE OF DEATH. 
eeas % [a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
estg & 1 20f. (City ty 
#80 8 Hour a, m. While Not while foctary, streel, office bldg., etc.) ! 
f=58 = Pom. Ww ot work [7] of work ; 
zfz8 21. 1 certify thot | took chorge of the remoins described above, held on Autopsy G. Inspection ip. Inquiry [XJ]. and find that 
bet death resulted from: Notural causes KJ, Accident [1], Suicide [[], Homicide [-], Undetermined couse [7]. 
oe 
= 4, 
a ACTUAL C) DATE SIGNED 
Pare pide | BES Zim, CHIEF MEDICAL EXAMINER [) 
8 3 a s ASSISTANT MEDICAL EXAMINER [7] 3/18/57 
XAM 4 ' 
pies 2 Nametye Dp. John liace Jr. DEPUTY MEDICAL EXAMINER KJ 
Beret ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION, (City, town, pr county) (Stole) 
2 7 
a bags REMOVAL (Specify). = ty we ~ 
. 4 ae 


— lp, lp, HAL DR IDG OA c+ 
es. DIRECTOR'S SIGNATURE AODRESS ho 24a, REC'D BY REGISTRAR 0 |. REGIBTRAR'S SIGNATURE /) 
VS. AISME(S) * wey 
VPA 2 OVW Xf > A -( AA / jon Ws J HAecw W/o 


5M 9/55 
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eo 
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Pages 1 and 2 


urs after deoth. 


Then please remave carbon papers. 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 § 4 
02832 — CERTIFICATE OF DEATH aN, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY ©, STATE 


Dorchester Co. ee Mde » COUN Dorchester Co 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Cambridge ,Md Days Hoopersville, Md. ; 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS ed aes 
OR INSTITUTION ON A FARM? 


Cambridge Md. Hospital Hoopersvi Yes [] NO[E 


3. Becta 4. rial Month Doy Yeor 
(Type or print) DEATH 19 


7. B. a a oa 9. AGE (In yeors [IFUNDERT me TF UNDER 24 HRS. 
married BX oa MARRIED ai ad oor ES ae 
widowed 7] bivorceD eb yes. asa = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tee or foreign country) iis CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife Hoopersvi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ond R son ad ews 


18. WAS. DECEASED EVER nu. Se aan FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT 


(Yes, no, oF unknown) {it yes, qve wor or dates of service) 
No None M bE d 
18. CAUSE OF DEATH [Enter only one couse per line for teh (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
IMMEDIATE CAUSE (0 7 3 : 5 . 


x DUE TO 


Conditions, if amy. which 
gove rise to immediote 

cotse (o}, stoting the under. ( OVE TO 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19, MRcONIE 


yes] nol] 


20a. ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —_]0e. PLACE OF INJURY (Home, eos 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not sity factory, street, office bldg., etc.) 
p.m. lot work [] ot work t 


21.1 certify that 1 attended the deceased fram.___c- S374 19 Mos Pape . 19.5_7.,that | last saw the deceased 
ey 

alive aS | = 2 oe fA NORD <a and that death occurred at_. Gu, from the causes and an the date stated abave, 

= ADDRESS (Street, city or town, stote) DATE SIGNED. 

ACTUAL Co Re, (? y. 

SIGNATURI fre T nee st ye MO, 252. aban ee ee 


PHYSICIAN'S j 
NAME (Type) i] sf f3A LW MB ALA — 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Ps gall 
Bi Ma 9 Dorche er Mem Pp ambridge Md 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D y RE ISTRAR | 24 REGISTRAR’'S SIGNATURE 
me 3/9 /E 7 [Yekn Ne 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 9 8 4 3 
os 02833 CERTIFICATE OF DEATH datie. 


) 


co¥se (a), stoting the under. 
lying couse lost, (2). 


a 
BF  \_-}) piace or pata 2, USUAL RESIDENCE (Where deceosed lived. If iaittion: Residence before admission) 
32 “se Dorche ste marnano || ° “Maryland *cou’_Dorehester 
ie B. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAYIN Ib || __c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond < tes town) : i 
am dge [ 8 Cam dge 

d, NAME OF HOSPITAL (If not in hospital, give street oddr 
Lagi 5 MUON, Ck ee , «. 1S RESIDENCE 
— 1 Yes [] No 
aS J 2 
a 8 3. NAME O} Middle 4. DATE Month Day Yeor 
oT i 
23 eos) Mary Elizabeth Brannock| %™™ March 1.1957 
at 8. DATE OF BIRTH ‘AGE (in year. RIF UNDER 24 HRS. 
oF “i yihtony Days ia, 
a vor July 15, 1891 aa te 
& ae 7 Wa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY (1). SIRTHPLACE {Stote ‘or foreign _- 12. CITIZEN OF WHAT COUNTRY? 
Sr: | during mast of working life, even if retired) 
Be A Retired None Dor-Co-Md USA 
aa —~ " Tia, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 
Be nknown Dutton 
Be 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
aE . (Yes, 00, 0¢ unknown) {I yes, give wor or dotes of vervies) 
ey )|_ no None Randolph Hughes mbridge, Md 
28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (0). ond (c).) INTERVAL BETWEEN 
rare PART 1. DEATH WAS. CAUSED BY: ETE ae 
or ; IMMEDIATE CAUSE (0) Cardiac Decompensation 
=e 4 IC DUE TO 
~ 
= Conditions, if ony, which wArteriosclerotic heart disease 
a: gove ri to immediote 
é DUE To 
2 
< 
§ 
3 
3 
6 
2 
2 
5 
2 


€ 
& 
623 
Bes F4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 
al ay. - 
£3 s ys) no] 
202 = (20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£22 & | Or CONTRIBUTING C] CAUSE OF DEATH 
egg | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, farm, 120f. (City or lown) (County) {Siote) 
ee, 8 Hour o. m. ‘White Not wile factory, street, office bldg. etc.) | 
25 
hg = p.m. Jot work [] ot work ' 
ae 
ced 3 21. | certify thot | attended the deceased ie 9.26, to_Mardh_1,_.. 19. 2 L.,that ( lost saw the deceased 
2 
a olive on. March 1, A957. ond that deoth occurred at-23 301M, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


the registror prior to burial, cremation, ar remavol, and in ony event within 72 haurs as 
he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


ACTUAL 

moat SIGNATU 

Sa 

3 g Nanettyes) Je Edwin Fassett ,M.D. pie D, sek me SN Tl Seeds | 2 oa a 
8E° 20. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

53S REMOVAL (Specify) 

Eo a ite) a,.-Dor= Md 

2 wie) ae ADDRESS Pao, RECD BY RE GISTRAR ip EDREGISTRAR'S SIGNATURE //~ 
y 

YS AIS (4 é 7 C4 oY) a 
vs A150 eck ME (Leto aigh st-Cambridge Mdans/é/7 [lbdn tes 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ) 8 4 4 
: 9852 CERTIFICATE OF DEATH OER ey © 


oe 
Se\ & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttuion: Retidenes before omission) 
& 2 ee MARYLAND b. COUNTY 
ve Dorche = aryland orceste 
Ps b. CITY OR TOWN (If outside corporote limits, weite | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) { 
2 ambridg 2 yrs. Berlin 
x d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
= astern Shore e Hospita ves] Not] 
© oo == 
= 3. NAME OF Fi Middl ost 4. DATE 
3 DECEASED é ie nae OF ee Dey Se 
= Sepecaee) CALVIN W. BURBAGE Laud March 26 19 

5. SEX 6 COLOR OR RACE 7. aRRieD [] NEVER MARRIEDSES} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS 

lost birthdoy) [Months] Days | Hours 
male white wiboweD [7] pivorceo LT) o/ SBT 9 77 ys 
“s VOo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) = 
mechan é NON €& 


13. FATHER'S NAME VA. sone $ IDEN N. ; 
James Burbage Mary Pharoah: ina od -celbecre f va 
ad a 
(Yen, no, 9F unknown) Ut yes, give wor pe dates of service) ab “ 
; unknown yA. ) Hastern Shore State Hospital records 


lease remove corbon popers. Pages 1 ond 2 


the registror priorro buriol, cremotion, or remaval, ond in any event within 72 hours ac 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c)-] INTERVAL BET Ween 
ATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE cause fo. General arteriosclerosis 
ue 9.0 DUE TO 
Con itions, if any, which b 
gave rise 10 immediote Fa 
coute (a), stoting the ynder- ( OVE TO 


Then 


lying cause lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19.. eee eal 
i ED 


yes] Nox] 


hizophrenia, he an pe 
20a. ACCIDENT WAS UNDERLYING [] ~ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120F. (City or town) (County) {Stote) 
Hour o. f. While Nat while fectory, street, affice bldg., etc.) 
Pm, 19 at work [J ot work Hl 


21.1 certify that | attended the deceased from 21 ef fe 8 194.3, to_Z4 .6.., 195. Z,that | last saw the deceased 
alive an A 2 Wass. and that death accurred at 1_2s20]-M, fram the causes and an the date stated abave. 


ithe Larrea DT oadgt Lt. 


NAMcines Thomas J.Dredge 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2% iE OF iy OR CREMATORY 22d. LOCATION (Ci o. eu county) (Stote) 
BeMOvaL Gpectn Q [R ) 
urda “23! hd A14 Ake ry ick 
73, FUNERAL DIRECTOR'S SIGNATURE ¢ ss 2 Abd. Wane 24a, REC'D 5 sou 2b. nos 'S SIGNATURE, 
A J GF 
5 (4) 
Wiis! AYVV CL bY AL AN Gg Ide beml Uae: YZ 


QS eee FG 


MEDICAL CERTIFICATION 


lached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death: Poge 4 


$A nvrang 


Orso 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02845 
02834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ° 


5 


DATE SIGNED 


e 


3 § Reg. Dist. No. 
>.¢ 
83 8\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before odmistion) 
S «. C 
ge 5 Dorchester mamano || ° “Maryland OO araheste 
ee 3 b. CITY OR TOWN (if ounide corporote fimin, write RUEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest town) 
oe Caner Tage 7 mos .2 Cambridge 
2 x ) NAME OF.HQSPITAL TITUTION (if ital, gi 
. x gt in tol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
23.2 (,“y | Cambrrage' War Host ta 6 Sinclair Ave ¥SE) NOL] 
A z 
ae a, 10 3. NAME OF First Middle Last 4 re Month Day Yeor 
Sess DECEASED ‘ 
> 2% (Type or print) Cecil Clark bam March 31 91957 
= 5 Se 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE a IF UNDER TYEAR] IF UNDER 24 HRS. 
= sey x jo 
Pies i male colored |wiowet  ovorceo | March 2, 1909 ia a ad ig fi 
8a 83 Toa, USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Syta during most of working life, even if retired) 
Sosy x laborer food packing WSs 
a ape, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go8% 
8 gu unknown unknown 
x eB Ey TS, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oe fet, 10, oF unknown} yes, give wor or dates of service) 
ete unknown nt enn te a Cambridge, Md. 
3°Ss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTEIVAR BETWEEN 
Bee e PART |. DEATH WAS CAUSED BY: 
rere a IMMEDIATE CAUSE (0) Coronar h 
‘fa 
g225 bel Of DUE TO 
rf 
3 £ Conditions, if ony, which 0 
oO gove rise to immediate caute 
z 5 {0}, stoting the underlying( OVE TO 
oS 2 cause last. {e). 
° 8 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e}[IP. WAS AUTOPSY 
#8 £98 5 yes] Ni 
BeBe © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 
segs = Ce eae manne O) 
ZED ts) 
#298 es ———EE ee ee ee 
pal 3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ene: gsi 1 20F. (City or town) (County) (Stote) 
2 
poet 6 Hour 9, m. While Not while foctory, street, office eo) | 
223% 2 pm. » ol work {1} of work [J i 
efzé 21. I certify that | took charge of the remains described above, held an Autopsy [[], Inspection". Inquiry PA ond find thot 
we te death resulted § Natural causes Accident [[], Suicide [], Homicide [], Undetermined cause []. 
$4 
3 ACTUAL 

Pees 3 SONA mp, CHIEF MEDICAL EXAMINER [] 

~ S52 ASSISTANT MEDICAL EXAMINER [7] 

ryase EXAMINER'S 

pesee NAME (Type) DEPUTY MEDICAL EXAMINEPAG] 

ae 0. BURIAL, CREMATION, [22b. DATE ef ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
08268 PEAQYSE Green 

e°*o Waugh cemeter Cambridge id 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 
sums) Acton, a AOE Cee 27. 


4. 
eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 46 
r ad (2853 CERTIFICATE OF DEATH es 


sel 4 
3 = mri . bie A 3, Sitewide ead (Where deceased lived. If institutian: Residence before admission) 
g °. °. b. COUNT 
32 Dorchester CES Maryland borchester 
Ce b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest fawn) : 2 ; 
Williamsburg .— Rural Life AA Williamsburg — Rural 
d. NAME OF HOSPITAL (If not én hospital, give stree? address) d. STREET ADDRESS e. IS RESIDENCE 
- ‘OR INSTITUTION - , 74 ON A FARM? 
es Near Zion ! Near Zion ves) no Oc 
S 3. NAME OF First Middle last ‘4. DATE Manth Day Yeor 
- DECEASED | . : OF 
3 Maer or pda) Marion Wilmer Corkran DEATH March 20 17 
: 5. SEX 6. COLOR OR RACE | 7. MarRteo [] NEVER MARRIED [| @ DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday’ Months Min. 
Male White __|weower) _ovorcio(] | January 21, 1869 tl ice.) etl 


ae 100. USUAL OCCUPATION (Gi ind of wark done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
as during most ‘of working ren if retired) C 5 
cs H Retired Captain Steam Vessels Dorchester So., Md. U.S hs 
f s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
% 


he 


Christopher C, Corkran Eliza A. Andrew 


15. WAS DECEASED EVER iN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes po. oF unknown} UE fos, pive wor or dates of service) 2 * 
° No None Raymond F, C,rkran, Williamsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ree 
IMMEDIATE CAUSE (0 w% 


Yu AO. DUE TO a 

Conditians, if any, which ) € 
ahi } 

goye cise to immediate | 4. 


catse (0), stating the under- P 
lying cause last. © 4 ile OScles Fes, 


< 


Ech ess 


Then pleose remo: 


igned by the attending physician and completely filled in by ¢ 


ide 


poge 3 should b! 


ae L057. 


ACTUAL 
SIGNATUR! 


mucus Ay rt oly /3_/ Tamme “sf 
220. BURIAL, CREMATION, 2b. DATE THEREOF Re. NAME OF CEMETERY DR CREMATORY 
reyovacer” | March 23,1957| Hill Crest Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE Royse Mira vend Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gE ne " Q 
J.J.Fremptom ani Son, Federalsburg, Mary: pare Moheh 93/9547 us, 


the registrar prior to buriol, cremotion, ar removal, ond in ony event within 72 hi 


3 
& 
Se 
2c 
836 3 Past It. Gs ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. Was AUTOPSY 
RoOF e 
ase > & i, x yes] Not] 
S756 = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il af item 18.) 
2< & |OR CONTRIBUTING C] CAUSE OF DEATH an 
sae © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe 2 ee 
653 G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ave a ‘Hour ‘aim While Nat while foctoty, street, office bldg., etc.) | 
si? e p.m. 19 Jat wark (J ot work 7] i! 
=. 
a52 : 5 
Ee pal 21. | certify that | attended the deceased from_= a a - WIZ, to FLar_ 19.5_{f,that I last sow the deceased 
<2 ¥ = 
ees olive on__ 3 /d os ee 9 — and that death accurred ai/_340. -M, from the causes and on the date stated abave. 
“3 ADDRESS {Street, city or town, state) DATE SIGNED 
3 
ov 
3 
& 
£ 
3 
F} 
oi 
c} 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thiel tae requires that the deoth certificate be executed within 24 hours after death: Poge 4 


TO FUNERAL DIR 


as 
4 
2a 
a. 
bors 


¥ ‘A fivaana 
cor SS aN 


ay 
NAMA 


etter ND STATE DEPART “— Bot HEALTH—BALTIMORE, 18 
02835 CERTIFICATE OF DEATH 


om 


02847 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4, | fen 0, 0 wren (IF yes, give wor ot dates of service} 
/|__No None Mrs, Homer Murph: 13) Locust St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c}.) oe Te 
PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0) 


SIX DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Reg. Dist. No. 
B=! 
2 3 1. PLACE OF DEATH 2 bier RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
6 3 a. COUNTY MARYLAND TATE b. COUNTY 
a3 Dorcheste Q Md Da hegte Q 
x) b, CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest fawn) 
Md + Years Xe shing Creek, Md 
d. NAME OF HOSPITAL {IF not in hospitat, give street ‘oddress) - STREET ADDRESS e. tS RESIDENCE 
bid a ‘OR INSTITUTION ON A FARM? 
s 10 il: ocust St Fishing Creek, Md. ves []_No Et 
8 3. peat First Middle lost 4 = Manth Day Year 
$ fear Pie Edith Meekins Creighton DeaTH =March 21, 1957 
é S. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. Gr ye9c }F UNDER 1 YEAR|IF UNDER 24 HRS. 
ost birthday] 
3 Female White wibowen Gj pivorceo 1] | Dece 1873 83 18. 
ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. ‘sate (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 I during most of working life, even if retired) 
als e None Fishing Creek, Md USA 
3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
° f Samuel G, Meekins Rebecca Tyler 
2 
g 
g 
o 
8 
a 
« 
§ 
2 
é 


OO 


Conditions, if ony, which " 
gave rise 10 immediate 
catse (a}, stoting the under ( DUETO 
lying cause test. (e. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. Peacoat 
a ys) nop 


200, ACCIDENT ve UNDERLYING [1 | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Yeor ]20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, 1 20F, (City oF town} (County) (State) 
Haur 0. m. While Not ies factary, street, office bldg., etc.) | 
p.m. lot work [7] at work \ 


ACTUAL GLA R. > 
SGNATUR MA r/ 


I or attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by t 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he hospi 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


tes / 
£at f 
Bu PHYSICIAN'S Ne 
o22 NAME (Type) awy luce als 
£2 z Ta. eae GELS ‘Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) {Stote) 
~Ss specify] ‘ 
Boe Buria. Mar, 24, 19 Hoosier Memoria b h ishing eek d 
= __ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jab. REGISTRAR'S SIGNATURE 
Ta 9/55" LeCompte Funeral Service Cambridge, Md. oe 3 Sosfs4 2d Se ccs 


Y 


SA AVIA 


tb udy 


Daw 


. -____ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ) 02836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (12848 


¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporote timits, write RURAL ond give neores! town) 


b. CITY OR TOWN iif outside corporate limits, write RURAL 
ond give neores! town) 


Cambridge 


26 

sD = — 

32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before odmission) 
26 ¢. COUN’ , : 

aren Dorchester mamano |] * AE Vorvland CONT’ Dorchester 
$2 

e. > 


{3 Cambridge 


If ony defay is necessory, pleose exe 


A <d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3.8 r | ON A FARM? 
3s G] amb g 28 Park Lane ves [J NOX) 

os 8 3. NAME OF ; Firt Middle Laat +. Dare Month Day Year 

225 (Type or print) James Dorsey a! F) 5 957 

te. Ot 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED X]| 8. DATE OF BIRTH 9. AGE (in years 1F UNDER 24 HRS. 

Evet . ae seer) Months} Doys | Houn | Min. 

ets gle Negro wipowep [} oivorceD [] L=2=2 32 yn 

oo} 109, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oon / during most af working life, even if retired) : 

Sse L rer Dor-Co-Md. Lupton a 

a ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

-€ 

ane oseph Dorse Hattie Jones 

Se 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aoe WYes, ne, oF unknown) IHF yes, give wor of dates of service) a é 

ger ca) nkn Pil-16-holg Mrs Hattie Dorsey-Cambridge,Md. 

z 2 ¢ 18. CAUSE a DEATH ae = ‘one cavse per line for (o}, (b}, and (c}.] INTERVAL Berwcen 

see PART | DEAT eaten) _ vobar Pneumonia 1 week 

£23 Fey xX 

tek ¥ “IO DUE TO 


Conditions, if any, which fb) 


gove rite to immediote couse 


3 oo 
ess {a}, stoting the und DUE TO 
oo s couse last. = =. (a. 
S83 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
By ce} i. 

nod e. i 
ete 3 Se rerntonie meeon cae = ara C hosis of Liver vee) NOG 
Se & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature af Injury in Part | or Part II af item 18.} 
hes & | PRIMARY C) or CONTRIBUTING D 
SER 15 | CAUSE OF DEATH. 
Zo — a 
ga 3 G ]20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stole} 
© 8a 8 Hour 9. m. While No! white foctary, street, office bldg., ete.) | 
= 3 a 2 p.m. ‘ot work [J at work ([} iH 

o> 2 - 7 = 5 : "i 
fee 21. I certify that | taak charge af the remains described abave, held an Autapsy D4, Inspectian PX, Inquiry (], and find that 
§ = death resulted fram: Natural causes [], Accident [], Suicide [[], Homicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


s 
4 CTUAI DATE SIGNED 
2 = StGNATUI mp, CHIEF MEDICAL EXAMINER [7] 
Sozs ASSISTANT MEDICAL EXAMINER 
eee EXAMINER'S E o Sy Aa Si 
25ee NAME (Types John Nace Jr, DEPUTY MEDICAL EXAMINERT.] 
eS 72a. BURIAL CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
Sok ‘i ” 
Ze ° 6 REMOVAL (Specify) F a h T M 

- Bu 2 -10-5 +hompson-Town-Ceme ompson town Md. 

Ss 


24a. REC'D BY REG! aTRAR | 24) REGISTRARS SIGNATURE /) 
pate SY AIA A Ai Wa. OC) HL ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02837 CERTIFICATE OF DEATH ee 


v eed aes 2. USUAL peace {Where deceased lived. If institution: Retidence before admission) 
°. 


Dorchester Co. pat Dorchester Co 


MARYLAND - Md. b. COUNTY 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town) r 


at 


be filed 


Neral director, 


Md s bridge Md 
d. NAME OF HOSPITAL (not in hospital, give street oddrens) d. STREET ADDRESS e. 1S RESIDENCE 
, ON A FARM? 


OR INSTITUTION. 
i Appleby Ave. tes EIEN ae 


3. pee iT Middle Lost 4. DATE Month Day Yeor 


(Type or print) $nni Hurley y DEATH Mar. sa 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS, 
lost bitthdoy) [Months] Doys | Hours] Min. 
Female White WIDOWED fy pworceo(] | Mar, 21, 11897 59 ag 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Salvation Army Salvation A Talbot Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Hurle Gertrude Allen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
{as, no, oF unknown) {Il yes, give wor oF dotes of service! 
é) NO None e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (q.] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). v 


LU ig DUE TO 2 
Conditions, if ony, which " Wt4R 
gove rise to immediote 


cote (0), stoting the under, ( OVE TO 
lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. td AUTOPSY 


RFORMED? 
eS O xog 
20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., =; : 
19 fot work [J ot work [J 


2. ae i Tae: eihwideceared) frame al LY (2, 19, me /111)°2., 19......that | last saw the deceased 


alive an_______2 , and that death accurred at__2.” Tes, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATOR 0. Else 


\ 

RNS: 5 wat tice Marydnov Cambridge 

22o. BURIAL, CREMATION, ‘ZZb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 

REMOVAL (Specify) 
Bh Ma 9 Dor, Mem, Parl mbridgs Md 
2B. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2d. REC'D BY REGIS) oe R 
ase, 
LeCompte Funeral Service ambrid we Sf B/S By, y, Le 


Poges 1 and 2 $! 


popers. 


rbon. 


Then please rem: 


icate has been signed by the ottending physicion ond completely filled in by th 


hed for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


he hospital or oftending physician. 
After this cer 


pe 


the registror priar to buriot, cremotion, ar removol, ond in ony event 


moy be retained 


TO FUNERAL DIRE, 
poge 3 should b 


~ 
© 
D 
o 
o 
fa 
8 
7 
a 
x] 
5 
5 
= 
~ 
. 
i: 
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= 
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8 
x 
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o 
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ee 


— DEPARTMENT OF HEALTH—BALTIMORE, 18 "S 2 8 7 
CERTIFICATE OF DEATH 


MARTENS —— 


If institution: Residence before admission) 


Dorchester Co. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
| COUNTY TATE 


Dorchester Co 


b. CITY OR TOWN (If outside corporale limils, write 
RURAL ond give nearest town) 


eral direct. 
be filed wit! 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


Cambridge Md. 


d. STREET ADDRESS 


©. LENGTH OF STAY IN 1b 
Home 


<d, NAME OF HOSPITAL {If not in hospitol, give street oddrens) 


a 


e. IS RESIDENCE 
ON A FARM? 
yes (F) No 


‘OR INSTITUTION 


Year 


19 ST 


Pages 1 and 23 


COLOR OR RACE 17. maARRieD [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 


9. AGE (In years [I/F UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White 


10c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 
during most of working life, even if retired) 


Merchant 
13. FATHER'S NAME 


Daniel Garner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yet no, or unknown), INE yes, give wor or dates of service) 
No None 


oworceo OH] |Dece 2, 1867 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Suwalki Poland 


14, MOTHER'S MAIDEN NAME 


Jennie Garner 


Merchant 


17. INFORMANT 


David I, Jacbson Cambridge Md. 


Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


»__Uremia 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 
catse (0), stoting the ynder- 
lying couse lost. 


ransit permit. 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. oe. 


yes [] Not) 


20a, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTLEY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m, While Net none (3) 
pm oot o> Jal work [> 


“Vide: “HACE OF INJURY (Home, farm, | 20F. (City or town) 
'euge street, office bldg., “ou 


MEDICAL CERTIFICATION: 


(Stote) 


21. | certify thot | ottended the deceased from, oo V9, to.._ SHB 1, 19RT__that | last saw the deceased 


olive on... Sere B=). 12_87__, ond that deoth occurred ot 8: 35P.M, from the causes ond on the date stoted above. 
DATE SIGNED 


16. Locust Street, Cambridge, Md. __3-2-57. 


After this certificote hos been signed by the attending physician and completely filled in by ty 


¢ hospital ar attending physician. 


@ 


ached for use as the burio 


he 


ADDRESS (Street, city or town, stote) 


b 


L 
ACTUAL _ 
SIGNATUR' de. Lh 
7 


Td. LOCATION ma town, of county) 


2do. ae YY HG SISTRAR 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


the registror prior to burial, cremation, ar remavol. and in any event within 72 hours-after death. 


page 3 shauld bel 


may be retained 
TO FUNERAL DIRE 


‘Zo. BURIAL, isp Mb. DATE THEREOF 2 THEREOF 
REMOVAL (Specify) 
Na 


ms FUNERAL DIRECTOR'S GEIR 


2 
a 
> 


b. REGISTRAR’ 3 si 


La 
SS 


LeCompte Funeral Service Cambridge,Md. i onTE 9 


Ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V285 
CERTIFICATE OF DEATH table 


1, PLACE ieee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ke chester marniano |] °°" Hany] and b.counry Dorchester 


b. CY 7 FN (If ovlside corporote limils, write | c. LENGTH OF STAY IN Ib {I _ . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} : 
ambrid Life /3 Cambridge dae 


d. NAME OF HOSPITAL (I in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


amb dee Md Hosp a im Douglas St ves] nom 


3. NAME OF First Middle Lost 4. DATE “ Day Yeor 


fyestenpenn Lottie Jones Goslee | Pam 16 __19 57 


5. SEK 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
soy es liad ae He Mi 
Female Negro |woowoO  ovoreog | 8-21-1895 ohm CS ae 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) vs Soil OF WHAT COUNTRY? 


during most of working life, even if retired) 


laborer factory Dor-Co-Ma USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William James Susan Pinkett 
(Yes, 10. oF unknown) {tf yes, give woe oF dotet of vervice) 
no 12-18-6292 Levin Fisher-Vienna, Md. 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond {e)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
Re OE aE eL Ae Cardiac Decompensation 
ee ad DUE TO 


Conditions, if ony, which oe Coronary Heart Disease 


gaye cise to immediote 
co¥se {0}, stoling the under ( OVE TO 
lying couse lost. o___ Myocardial infarction _ 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Anoesy 
ves—] nol] 


20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 
————— 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stole} 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m. 9 lot work [] of work [J { 


21. | certify that | attended the deceased fromPebruary.. 195), March 16,. 195°7. that | last saw the deceased 


alive on_ March... 16,4 W25T.. and that death occurred at___...___.M, from the causes and on the date stated above. 
—— ADORESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR zoe ey mo. _.227 Pine S 


= J, Edwin Fassett,M.D,. 
en a S57 Vienna Cemetery Vienna-Dor-a 
ADDRESS: 24a, REC'D i pag) ae 
gn St—Cembriage ,¥A, [se GAN as 


ral director, 
be filed with 


ne 


a 


Poges 1 ond 2 $) 


ws after death. 
os 


Then please remave carbon papers. 


-tronsit permit. 


aie hos been signed by the attending physicion and completely filled in by ¢ 


ing physician, 


MEDICAL CERTIFICATION 


ached for use os the buriol- 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 892 


02853 CERTIFICATE OF DEATH Toy 


Reg. Dist. No. 


ith 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).) 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 
fe} Seb AND DEATH 
ays 


Pneumonia 


g 1 Fy re oe 2. LL aad (Where deceased lived. If institution: Residence before admission) 
6 a. o b, COUNTY 
58 Dorchester MARYLAND Maryland Talbot 
Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
5 B RURAL ond give nearest fawn} 
5z Cambridge 9 mo. 16 das Easton 2p - #0 - 
d. NAME OF HOSPITAL {if nat in haspitol, give street odd! d. STREET Rt . tS RESIDENCE 
r ) 7 OR INSTITUTION. ee eg eee came as rip . on ‘ FARM? 
= 1G Eastern Shore State Hospital 5 ves (] No 
2 
3. NAME OF ‘i idl 4. DATE 
ba DECEASED First Middle lost 4 Month Doy Yeor 
5 (Type oF priat) Ruth Evelyn _ Greenhawk DEATH March 8 1957 
2 5. SEX 6. COLOR OR RACE [7. MARRIED LRNEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) Doys | Hours] Min. 
4 F W winowen[] _ovorceto] | 6-9-97 59 yn. be in gel 
ae 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
es | Housewife - Maryland Us Sof, 
8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea Nathaniel Clifton Annie Daly 
2 
a3 I i} iy WAS aa ie ues eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fat, no, oF unknown) (UE yer, give wor or service] % ~ 
e Vg - - RECORDS ~- Eastern Shore State Hospital 
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R: After this certificate has been signed by the attending physician and completely filled in by 


ef = @: 7c ADORESS (Street, city or town, state) DATE SIGNED 
Sonature__ SD AA Vitkutis no. EeS.S.Hospital,Cambridge,Md. _3-8-57 


~~ 


the reglstror priar 7a burial, crematian, ar remaval, and in any event within 72 


Name tyed Dre Simon Virkutis 
BrBURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY \d. LOCATION (City, town, or county) (Stote) 
BEE" porter ad oa, [Eaton Td 
a GO RCI RIE DDRESS ; Pda. REC'D BY REGISTRAR ,24b. REGISTRAR’S SIGNATURE . 
ot Durie 2 Porter bert fee 4) Mf pate pe [5 oS are a we BS 


7. + PG 
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s cause (0), stoting the under. {| OVE TO 
§ = lying cavse last. ©. 
225 S Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
ses - : : : : 
S85 3 Psychoneurotic Disorder, Conversion Reaction ves} NOGY 
aa = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t ar Part Il of item 18.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eed © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
bts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {Caunty} (State) 
3.28 a Hour a. n, White Nat while factory, street, office bldg., etc.) | 
ie 3 p.m. 19 at work (] at work J ' 
= oO 
= 3 21. | certify that | attended the deceased from... May_ » 19.28, to____Wi -. 19:24 _,that | lost saw the deceased 
rs 3 oliveon_._March 8 Be (pleiemeendithar deatitccedrred ot 620084, fram the causes and an the date stated abave. 
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~< TO HOSPITAL O28 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
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eas Teen ifoe DEPARTMENT “a HEALTH—BALTIMORE, 18 
; o9s55 “  “CERHPICATE GF DEATH 02853 


Reg. Dist. No. 
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= ste 
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> % c 
2 8s ~) | ve. cou 5 y b. COUNTY 

he 4b 
a 3 3 4 | ORTO , imits, write a" MAE outside korporote li ys write RURAL ond give neorest town) 
$ §2 oo 
a3 e _ d. NAME OF HOSPITAL (IF nat in hospital. give street address) RET mores: ¢. 1S RESIDENCE 
a. 4) OR INSTITUTION - bz ON _A FARM? 
ra ~ * YES 

5 z ia Ci a) 0] No 
2 5 3. NAME OF First iddle low 4. DA’ A Month Doy Yeor 

= - ' = 
fe 3 {Type or print} OVA SIV 7b March 28, 19 2 
= 2 y HORA 7. mARRIEQES NEVER MARRIED [] | & 9 
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WIDOWED [} Divorced [] 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Sst byetitay) [ Months! Days Min. 
o yrs. Paes 


12. oy OF WHAL UN TRY? 


ISUAL OCCUPATION { 


DD OF BUSINESS OR INDUSTRY 
Sey mest of working lity, 


Lt wee es Le} y fi 
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eet Or PAE AE. 2 YS CL-EF Zz <* 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. 
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) | BALES 


18. CAUSE OF DEATH [Enter only one couse per line fp ——T\NTERVAL Bl ee 
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20c. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year } 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, ete {City or town) (County) (State) 
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p.m. jot work [] Do work, ‘ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02854 
(he is \ —— CERTIFICATE OF DEATH Reg. dist. No. [fb 


sé 
3 ES 1. PLACE OF DEATH ees nan DEATH eX ai, Bed Hebe (Where deceosed,lived. If institution: Residence befare odmission) 
oo D hs ‘bs county | , 
=e "oa he Ln Sift eA «Pa Cee VAR 062% 
3 r b. pe OR lial (If outside Gey Shan write |e. Vy HOF S} a IN 1b ¢. CITY.OR TOWN (IF auiiaetatgite limits, weite RURAL and give nearest town) V 
5 ve" negrest, town] yf 4 " 1 ee . 
5 a4 lo Sak see i. 
dé. mene OF HOSPITAL (Wy Pt in hospitol, givestreet address) d. Ap aa ADDRESS: e. 1S RESIDENCE 
‘OR IN! ION we j rs Zz ON A FARM? 
2 ettezp Ye | ies 2 ae = ves NOK 
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3. NAME OF i a 
NAME Fint Middle lost 4. DATE Manth Day Yeor 
{Type or print) 5 2 H.— Le DEATH hh is 2 0S rE 


6. COLOR OR RACE | 7. MARRIEOMA NEVER MARRIED. Oo 8. DATE OF BIRTH 7 iia alia yeorn ARE UNDER 1 YEAR] IF UNDER 24 HRS. 
fs . €. lost bythday) Days | Hours | Min. 
AS = WIDOWED 434 Divorced [] =A sx fF {) yea. 
10a! USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or loreign cor try 12. CITIZEN OF WHAT COUNTRY? 
during most af working Ii n if retired) 


1<a V6 us fit J WS 


MOTHER'S MAIDEN NAME 


SANE PETTITT _ 


11) . |e WAS eas U. fet. ARMED FORCES ne. SOCIAL SECURITY NO. |17. INFQ \NT 2, } f] 
gb of unknown) ee ee vervice) ig f 4 / 
Lm Ma Oe ina str wd — 


Pages 1 and 25 
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7 
é sf hae / DUE To i 


that the death certificate be executed within 24 haurs after death: Page 4 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 5 9 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
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R: Page 3 should be used os o burial-tronsit permit. 


writing the word ‘‘pending 


fe) 
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cute the certi 
forwarded to 
TO FUNERAL D' 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removol, 


YS. AISME(S) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 285 5 
C2857 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rr 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OSTA Warviland “COUNTY Dorchester 


¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give neorest tawn) 
QO Taylors Island 


1, PLACE OF DEATH 
a. COUNTY 


Do aste MARYLAND 
b. CITY OR TOWN IIt ovtige corporate fimits, write RURAL ¢, LENGTH OF STAY IN tb 


‘ond give nearest town} 


a. NAME HOSPITAL OR SITOTION {If not in hospital, give street address) @. STREET ADORESS e. Ona PARNIE 
{ ves no 
3. eras OF First Middle Lost 4. oe 
oe ype or fereal + * DEATH 


q h Hoop 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. CATE OF BIRTH 9. oe 
ena Neg WIDOWED Fy Divorced [) 0 G0 é 
10a. USUAL OCCUPATION {Give kind aE work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ood Packing Dorchester Co,, Md, 


12. CITIZEN OF WHAT COUNTRY? 


during most of working ite ‘even if retired) 


USA 
“Eg FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
Webste anle a. hompso 
15. WAS DECEASED EVER IN U. S. ARMED Ered 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yes, 0, oF unknown) [it yon, give wor or dotes of service) 
No E-Os A ; 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


10 min. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART}. WAS CAUSED BY: i 
Pa SS Coronary Occlusion 


/ DUE TO 


Conditions, if ony, which (0) 
gave rise to immediote couse 

(0), stoting the underlying( DUE TO 
couse lost. > ae (e 


é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19. Pee He a 
PERFORMI 
Kd YES ral a 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
& [PRIMARY (J or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (State) 
ra Hour 9, m. While Not while. foctory, street, office bldg., etc.) } i 
3 p.m. 1” ot work [ol work 
21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection [X], Inquiry [1], and find that 
death resulted from: Natural causes [[], Accident [_], Suicide [], Homicide [], Undetermined cause []. 
ACTUAL CHIEF MEDICAL EXAMINER ron eee 
SIGNATURI M.D. Oo 3/1 5/57 
ASSISTANT MEDICAL EXAMINER [_] is 
EXAMINER! 
NAME (Type) Dr, John Mace Jr DEPUTY MEDICAL EXAMINER] 
Tio. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY 72d, LOCATION (City, town, or county) (Storey 


REMOVAL (Specify) 


wales Zee ce fh 
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TO FUNERAL DiRI 


VS AIS (4) 
VSM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
CERTIFICATE OF DEATH 02857 


Z Reg. Dist. No. 
TARLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
vote 9. b. COUNTY 
Dorckester Co. ene Md. Dor. 


b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) . 
Cambridge Mde Days X22 East New Market Md. 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


amb ‘ ‘Ras New Market Md ves ENO 


3. NAME OF Middle lost DATE Month Doy 
DECEASED» i OF 
ape orgestat) Mariam Simpson Jackson DEATH Mar. 
5. SEX 6. COLOR OR RACE | 7. MARRIED By NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Rone IF UNDER 1 YEAR IF UNDER 24 HRS. 
Jost birthday} 
Female White wipoweo [J ovorcto) |Mar. 31, 1913 43 ys. eras 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Shirt facto: Shirt Factory Baltimore Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Simpson a Della 
16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yes, po. oF unknown) UNF yes, give wor or dates of tervica) 
No 220=32=9057 Harry Jackson Hurlock Md. 


1B. CAUSE OF DEATH [Enter only one cause per line, for {0}. (b), ond {oJ et aM 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


# QUE TO 


Conditions, if ony, which w 
gave rise to immediate 

cate (0), stoting the under. ( OVETO 
lying couse lost. 0, 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
ves not] 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) {Stote) 
Hour 9. m, While Not while foctory. street, affice bldg, etc.) ¢ 
p.m, 19 Jot work [] ot work [Jy sh 
ed 


21. 1 certify that ‘Shit the deceased from..<_/_ e Wide fe Monsey es ss, , 19A.,that | last saw the deceased 
7 fe) fom Bia | : AEM, from the causes and on the date stated abave. 


Rae stote) HS SIGNEI 
PHYSICIAN'S ( Dy - Vn 5 
NAME [Type] 2 La é <¢ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (C&/town, or county) (Stotey 

REMOVAL (Specify) 5 
B 2 Ma 9 Do Mem. Park ambridge. Md 

24a, REC'D BY REGISTRAR 

" 
wes f/Sf5 J Ltn Ih ae? 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
02842 — CERTIFICATE OF DEATH tal 285 


1, PLACE Neate ul oh Scere NecECE (Where deceased lived. If institution: Residence before admission) 


9. COU! °. 5] 
ene, Maryland °°" porchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) Ps 


6 ife fe ambridge 
3d. NAME OF HOSPITAL ‘(if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR. 04 Ha. , ON A FARM? 


04 High Street U 504 High Street ves C] NO 
3. pio ap Middie Lost 4. coe Month Oay Yeor 
(Type or print) Thomas Henry Jackson | oceatw Mar. 15 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors RLIF UNDER 24 HRS, 
"oe thdoy} [Months] Doys | Hours| Min. 
Male Negro |wwowece _oworctot} | Aug. 16, 1851 m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
durin, ie of working life, even if retired) 


etire Retired Dorchester Co., Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Pinkett Annie A. Jackson 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yo, 90, oF unknown) (yen give mor oc date of verve 


) No Sesbsesesesesesest None Jidle Gibson, Cambridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: peek hcl ails 
IMMEDIATE CAUSE (0 


BUE TO 
5 Se . s 

Conditions, if ony, which ena Z at t2-e4 AS Sere: (ONG awe, 

gove rise to immediote 
cote (0), stoting the under, ( OUETO 
tying couse lost. te 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)] 19. Was auTORSY 

oer ng 

ves(J No 


wl 


= ) 


merol director, 
‘J be filed with 
f" 


a 


Poges 1 ond 2 


3 after death. 


= 
oer 


Then please remavé carbon popers. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Gh LL Se ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, ; 20f. (City or town} (County) (Stote) 
Hour om, While Not while factory, street, office bldg., et 
jot work [-] of work [[] 


21.1 male SU | Yt the deceased fram, .2_/ 2. oa wdL.. tZ- pba. , 19, Zthat ( last saw the deceased 


alive a 7, S PR. Bs nth and that death occurred at_________.M, from the causes and an the date stated abave. 
ADDRESS (Street, city PK town, er DATE SIGNED 
0 LL allie oat Phe fees AE LG. So San eee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
Buri (Specify) ? 
Waugh Cemete ambr d 


cate hos been signed by the ottending physician and completely filled in by th, 


nding physician. 


hed for use as the buriol-transit permit. 
MEDICAL CERTIFICATION. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 haur: 


After this cert} 


he haspitol or 


Pe 


poge 3 should b: 


moy be retoined 
TO FUNERAL DIR! 


2do, REC'D BY REGISTRAR | 24b.\REGISTRAR’S SIGNATURE 
za 
pate S43 [yr tin 


- 
© 
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9 
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ee DEPARTAAER OF HEALTH—BALTIMORE, 18 02 859 


$2853 CERTIFICATE OF DEATH inte 


ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 3 eee means 2, USUAL RESIDENCE (Where deceoted lived. Uf inilitution: Reridence before odmission) 
: i b. COUNTY: 
3 rehester Count; MARYLAND * Maryland ‘Dorchette 
Be B. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 Ral ae girs eo rest town) 
- 6 m0. 1 Goldsboro St. Easton, Md. 
x < dé. gtd {If nat in hospitol, give street address) {* ‘STREET ADDRESS ets Langer) 
=v o ON A FARM? 
aN j ves] No 
a 
= 6 3. NAME OF First ee lost 4. DATE Month Day Yeor 
23 (Type or print) ariorie aynes. DEATH J 20.57 19 
=e S. SEX 6. wee OR RACE 7. married [-] NEVER MARRIED 7 8. DATE OF BIRTH AG ae RIIF UNDER 24 HRS. 
2 lay Mi 
ae woown tt onoreoO | Sept, 1, 1879 ally sen lial 
eg. 100. USUAL Beck oes Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 If 8 during most of working life, even if retired) 
Bee | housekeeper own home Maryland. U. Se. 
Q ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iy 
<se 
gob F Harten 1 ' 
Bee f * No records 
Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
6 & EN T¥as, 90, oF unknown) {It yes, give war or dates of service) 
2th : no none Mrs. Adam Royer, Easton, Md 
eS fet 
Bs a 18. CAUSE OF DEATH [Enter only one couse per line for (0). 4 ond (¢). f) INTERVAL BETWEEN 
$o3 PART |. DEATH WAS CAUSED BY: oa Fah tie 
ee IMMEDIATE CAUSE (o} © 
=F 8 5 DUE TO ; 5 =e 3 
>. <a CY e INA4 AL) 
fa Conditions, if ony, which 
2 " (b 
Bes gove rise to immediote 
Sas catse (0), sloting the under. ( OVE TO 
e4*eU lying couse lost. 
Bie ace . 
23 Be Fi Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
paso oO = 
2.5 8 OK 
bss 5 SC) NO 
= 9 
PeBe = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
e825 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o8 és § ]20c. TRE OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. ees OF iC ieres ait 1 20F. (City or town) (County) (Stote) 
Sage 8} ray jour o. m. Whil Not whil , Stree! e bldg., e 
sere = p.m. ol work (] ob work CJ H a 
ag ry 17 —, 
gS0 = 21. | certify that | atten the deceased from.______-__...----_., 9.26 fom yes <= 24, 19:242,thot | last saw the deceased 
it 4 
2 4 a alive on__V Ad OIA DO peed ;-- and that death occurred at Zé 264m, from the causes and on the date stated above. 
+ ADDRESS {Street, cityor own, stote) DATE SIGNED 
Oo 
a ACTUAL (A) BD Wed ; 
gees | serine Oona WES, ata A Ores. WA; 3)2267 
ape a 
oS zk: 5 - 
$228 mas Wd: blayrison M4 
55 LI a eS Seer RE eR 
=i ety Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote 
Sat REMOVAL [Speci uf bey 
Bees “pur fai March 22 Oxford Oxford, Maryland 
+ 5 A00 ‘ p } wre Zab. REGISTRAR'S SIGIYMURE 7” 
Vs AIS (4) LA A 
1SM 9/55 \ Ee La edicts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 - 


Pa 
> 


weal 


id be filed with 


tha funeral director, 
Pages | and 2¢ 


an papers, 


ve cl 
pe” death. 


Then please re: 


the registrar priar To burial, cremation, ar remava!l, and in any event within 7: 


pital ar cttending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by 


tached far use as the buriol-transit permit. 


€ 


may be retained by the has, 


TO FUNERAL DIRE 
page 3 shauld 


MARY LAN Ren clea mCALTH—BALTIMORE, 18 02860 


2 CERTIFICATE OF DEATH ROS iy): 
, |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY o. STAY 


DorRewes7e re ___mruw MARZ LAN D °°" WoreEr7eR  Y 
©. ciY sh TOWN (If outside corporole limits, write RURAL and give nearest town) 


B. CITY OR TOWN (if ounide re limits, write |e. LENGTH OF STAY IN 15 
and pip ngs es 
SRIDFE [A06, 24 Sow FRrAL 
3. NAME OF HOSPITAL tf not in hospital, give sleet address) d. STREET ADDRESS © 15 RESIDENCE 
a4 NA FARM’ 
STL, SHORE ope Cari ti, ves] NOP 


3. NAME OF Figgt Month y Yeor 
ee, OLIVER EBER LEONARD | Bam m MARCH Posy 
5. SEX 6. COLOR OR RACE | 7. MARRIED’ NEVER MARRIED oO 8. DATE 


BIRT AGE (In mn RAE UNDER 24 HRS. 
MA Le WiiTe WIDOWED pivorceo [} 


ors ie ral 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8 IESS OR INDUSTRY 


1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PRTC Wry tohy CosoKardo USA, 


13. FATHER'S NAM| 14, MOTI MAIDEN NAME 
Percy A LeonARY AC, CR TTB ADEN 
ae aye DECEASED EVER IN U. S. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


- ee | UE re 704-014 y ae SHORE S fare “HosPIAL Necorar 
18, CAUSE OF DEATH [Enter only one couse per line for(o), (b}. ond (c).] SNTERVAL BETWEEN 
nari oonwas cue Bence scceretie Meare Disease 


ONSET AND DEATH 
bh Ls DUE TO 


Conditions, if any, which o 
gove tise to immediote ' 
ising coucton, atte | OT — SPEMERBL (2EA ORTERJoS clEROSI§ (OGtee 


'ERFORMED' 


(ABETES MEtL/7 US sD NOPE 


20a. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
PO. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a. n. While Not ie foctory. street, office bidg., etc.) | 
Pom. jot work [[] at work ' 


21. 1 certify that, attended the deceased from.___ Fee a L., 19.322 03 ZF... 1%:$_Zthat | last saw the deceased 


alive on_____. = nas 237, and that death accurred at £2: SAM, fram the causes and on the date stated abave. 
« ? ADDRESS (Street, li or town, stole) DATE SIGNED 


LAY St BT Me 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. +s AUTOPSY 


MEDICAL CERTIFICATION, 


mrgcuns Leet pee i. Lure. GR 


DIRECTORS SIGMA Si 


Zo. BURIAL. CREMATION 2b. DATE THEREOF 5 r = 
Eos DAAC: I : y 4 p Zi : 7 
AZ BL nA 
appt: la — jan 
AL. LL, ZA EM 7 940 (Z hi MA Lhe, 


TA Ava, . ‘ i 


£6. ey 


avi 


Dasoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wy = CERTIFICATE OF DEATH 


02861 


oval 


as 
D 
ry 


se Reg. Dist. No. 

5 ie 1. PLACE OF DEATH Ow GF 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 

oe 2. COUNTY Dorchester marviano || & STATEMaryland b.county Caroline 

3 8 b. CITY OR TOWN if outide corporate limit, write Te, LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

22 amar eereire Nester "iimbradge |, lyr. 2 “mo... H da. Caroline County ai: Vv 

3 aes 

& d ai THO (If not in haspital, give street address) d. STREET ADDRESS 2 Pe tins 
s 6 kastern Shore State Hospital R. F. Da Rae ey 
: 
oS 2. NAME OF First Middle Lost 4. DATE Mor YY Yeo 
- DECEASED 7 iF 
; Prem George Passwaters | ‘oF, af $ wt 
a 
g %. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF GIRTH 9. AGE (In yeorn [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ct White e = 1889 Gaensei Min 

wioowes—] —oivorced [} on 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote or fareign country} 
during most of working life, even if ralired) 


12. CITIZEN OF WHAT COUNTRY? 


/ Unk. Unk. faryland Unk, 
t 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Jessie Passawters Bliza Legates 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
T¥es, 0, oF unknown} [it yes, give wor or dates of service) Pi . 
no none Gilbert Passawters Denton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (e).] Be oe 


Then please remave corbon popers. 


burial, cremotian, or remaval, and in any event within 72 hours after death. 


PART 1. DEATH W. Al YY: i 
EAT HS ena eT — Myocarditis 
) 7 bue to # DUAR Cnknus - Ze 4 ; 3 months 
Conditions, if any. which w__Chr. Brain Symdttone w. chotic recations 
gove rise to immediote 
couse {0}, stoting the under. ( OUE TO Malnunitrition 
lying couse lost. (). 


R: After this certificate has been signed by the offending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


€ 
ek 
7 = 
Soe 
4 5 é Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. sae sre 
> c i 
as3 Ws ves] nol 
258 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 16.) 
Eig & | OR CONTRIBUTING C] CAUSE OF DEATH 
g22 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 § [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.28 8 tek. oh. Nettie: al Nae tecle foctory, street, office bldg.. etc.) ! 
Se. = p.m. 19 lot work [J ot work (J { 
pels 5 
a5 21. | certify that | attended the deceased fram__3/8/. 19 Santa MOP OT SA 5, 19 sce thal llontisaw theldaesored 
= .. 
i“ $ alive an_____. ae Wl 2 and that death occurred at_ 11-10 'M, fram the causes and an the date stated abave. 
= Gee ADDRESS (Street, city of town, stote} DATE SIGNED 
> / election Pt Cambridge, Maryland 
yore See eee Ae 2 a ae oe 
ec¢aza : 
8 z an macians Edwin J, Eastern Shore State Hospital 
eSee IAME (Type! 
ees — eee 
sy oe y R.BURIAL DREMATION, D IAME OF CEMETERY OR CREMATORY, ‘22st. LOCATION (City, town, or county) (Stote} 
S2 a5 REMOVAL (Specify) XQ ( 
Eg at 2144 When, N04 Se teat “VE - 
e S23. ° Ss. Sie ADDRESS mA eS ef ‘2lm, REGISTRARS SIGNATI y, 
VS Als (4 
ays ra Hythe. SNe Pa 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 8 6 9 
(2843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission)” 


©. STATE b. COUNTY 
MARYLAND Md Do heste OQ 


b. CITY OR TOWN (tt ovtide corporate Limit, write RURAL Jee de ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give nascent tron) 
Cambridge M 


dd. STREET ADDRESS @. IS RESIDENCE 
7) / ON A FARM? 
GO yes) NOG 


Year 


rial, ¢remotion, 


&. 


File pages 1 and 2 with the registrar pric 


‘SED 
‘type er print) Leon 
5. SEX ; : y 9. AGE (in yeor 
leat birthdoy} 
Male i wiooweo [[] _—nivorcen [1] 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most! of working life, even if retired) 
onstruction Cambridge Mde USA 
13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


os eph Peters Nettie Dave 


15. WAS DECEASED Lie IN U.S. ARMED. ee lt 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, 20, oF unknown) (HF yes, give wor or dates of service} 


No i 3a_Leon Peters __E. Appleby Aves 


18. “ am i aoe _ per line for (o), (b), and (c).] INTERVAL between 
ARI 
IMMEDIATE CAUSE (a) Coronary ocelusion 
Thin 
LE AO, | DUE TO 
Conditions, if any, which 0 
gave rise to immediate couse 
{o), stoting the underlying( OVE TO 
st _ a ee (ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. renee S 


yes] Noy] 


Hf ony deloy is necessary, please ex: 


ge 5 may be retained for your files. 


in 24 hours after deoth. 


-tronsit permit. 


ag 
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= 
on 
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"s Office clang with form PM3. Pa 


‘Wa. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
sarge ( J oe CONTRIBUT ING O 


CAU! 

2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “T20F. (City or town) {County} {Stote) 
Hour a.m. While Not whi while foctory, street, office bldg., etc.) | 
p.m, id ot work ["] ot work [7] 


21. I certify thot | toak charge af the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry [EX and find thor 
death resulted fram: Natural causes [i]. Accident [1], Suicide [, Hamicide (1. Undetermined couse [7]. 


word “pending 


f Medical Examiner 


gS 


MEDICAL CERTIFICATION: 


OR: Poge 3 shauld be used as a burial: 


CHIEF MEDICAL EXAMINER ia} DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] 3/26/57 


0 DEPUTY MEDICAL EXAMINER CL 


O 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
Bu Ma Do heste ambridge Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dab, REGISTRAR'S SIGNATURE 
VS. AISME(S} at 
549/55 Q ) | LeCompte Funeral Service Cambridge Md. DATE CPaED 


M.D. 


EXAMINER'S 
NAME (7; 


forworded to 


TO FUNERAL 
or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute the cert; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2; § 6 Sy 
02844 — CERTIFICATE OF DEATH iets. 


1 Loe ge ik a bees teenth (Where deceosed lived. If institution: Residence before odmission) 
°. o b. COUNTY 
Dorchester Co. cece Md . Dorchester Co. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) tes 4 
Cambridge Md. 1 Da: /3 Cambridge Md. y 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
” ‘OR INSTITUTION / ON A FARM? 
119 Talbot Ave ves [J] NO fg 


( |_Cambridge Md. Hospital 


3. pd First Middle Lost 4. DATE Month Day Yeor 


eaegrrin Howard Compton Reed Siam March 27s 19 57 


5. SEX ©. COLOR OR RACE | 7. MARRIED Gi NEVER MARRIED [] [® DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR]IF UNDER 22 HRS. 
~ Jost biethdoy) [Months] Coys | Hours] Mi 
Male White pwinowed E]_—oivorceo] | Mar. 26, 1900 ST ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i] 


eral director, 
be filed with 


* 


Pages 1 and 2 


Produce P2 B Neck Dis Do A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 90. oF unknown) {11 yes, give wor of dotes of vervicw) 
> |_No 8-20~ 6803 Margaret Marie Reed Cambridge Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: bad ATH 
IMMEDIATE CAUSE {0} 


OX DUE TO 


Conditions, if any, which re 
gove ri to immediote 
co¥se (0), stoting the under. ( OVE TO 


lying couse lost. C) = fie 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. was futopsy 
yes(} No [] 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING ©) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White __ Not white factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J ' 


21. | certify that | gttended the deceased fram._____ ES DAG ree to. 2 Ane 19.)__Cihat | last saw the deceased 


alive an_______. —-~ 12 =__/,., and that death accurred atG._. M, fram the causes and on the date stated abave. 
DORESS (Street, city or town, stole} DATE SIGNED 


AEA ie 136 Xace + tf28 (S77 


NAME type) ence Maryan So hele 


Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, towh, or county) {Stote) 
i pecil ‘ 
Buria Mar,.29, 19 Greenlawn Cemete: Cambridge Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua, REC'D BY REGISTRAR | 2tb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md DATE A fs 2 


jin 72 haurs after death. 
CG 


Then please remove carbon papers. 


transit Permit. 


ate has been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION, 


After this cer 
‘a burial, cremation, or remaval, and in any event 


tached far use as the burial 


¢: 


page 3 should b& 
the registrar pri 


iS 
3 
= 
e 
€. 
» 
a 
a} 
2 
a 
2 
£ 
~ 
f) 
E 


TO FUNERAL DIR! 


— =. fa 


fatal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 2 § { 4 
~ 9861 CERTIFICATE OF DEATH Ping Tf 


od 


bo ale 
> 8 = | Ws mane 7 vv {Where deceosed lived. If institution: Residence before admission) 
= 28 3 Dorchester maryiano || ° Maryland b.county Dorchester 
3 3 3 b. CITY OR TOWN if outide corporcte limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
a ae aa : : 
er ouesdale > Rural Life ~2 Rhodesdale —- Rural 
2 Sd da Ree (If not in hospitol, give street oddress) id. STREET ADDRESS e. pes 
° (rn : 
ae C Vienne Road / Vienna Road ves] NO] _ 
3 
oe ae 
£ = ey 3. NAME OF First Middle Losi 4, DATE Month Oay Yeor, 
UR DECEASED : s OF 
& tae (Type or prin!) Charlie Linwood Rideout on | Meeeh 7 % 57 
eo 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |! UNDER 1 YEAR] 1F UNDER 24 Hi 
= = lost birthdoy) FMonths] Doys | Hours] M 
Boi Male Colored |wioowoG  ovorceoO) | February 27,1887 70 ys. 
2 ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TEES or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 8 8 during most of working life, even if retired) 
§ 2.3 [ Farm Dorchester Co,, Maryland] U.S.A. 
3B 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
3 mE John Joh iste) Katie Lake 
3 15. WAS DECEASEDEVER IN U, S. "ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 
& {Y¥ex, no, of unknown) {IF yes, give wor or dates of service} 3 
4 fe) ‘f 214-07-9985 | Mrs, Mildred a Rhodesdale, Md., R.F.D. 
8 18. CAUSE OF DEATH [Enter only one me pg ine for (0), (b), ond \(c).] cs 3 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: : halls, ee 
¢ IMMEDIATE CAUSE (0 YA Ps ace Ses Bp Cd 
S 
= 


LU haat DUE TO 
Conditions, if ony, which irda 
gove rise to immediote 


cotse {0}, stoling the under- ( DUE t 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] Ni 

20a. ACCIDENT es peunenvine 11__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port It of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Fuge OF INJURY (Home, form, 5 20f. (City or town) (County) (Slote) 
Hour 0, m. While Not mailer factory, street, office bldg., etc.) 1 
p.m. lot work [_] ot work i 


that | attended the-deceased fram ver! ore 195.6 = 195-1, that | last saw the deceased 
sae iy ie Sar A ond that death occurred ot 10208 fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificote has been signed by the ottending physician ond completely 


ached far use as the burial-transit permit. 


bd 


the registror priar ta buriol, cremation, or removol, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 
may be retoined by the hospital or attending physicion. 


‘ SS (Street, city 4r town, stote) DAI .7 
AL 
S| lsu no —-Mtarlder Da Wal sabe |°7 
a a. 
2 : 
ai eee Vi OoevrisentIIR Ae 
3 fy 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or aig (Stote) 
ze Eeoaeet. March 11, 1954 Reid's “rove Cemetery Near “hodesdale, Md, 
e 23. FUNERAL DIRECTOR'S SIGNATURE ae M land 2do, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATPRE oat 
BR ur fa. sy 9 4 
ys als. to J,J.Framptom and Son, Federalsburg, Mary | J,J.Pramptom and Son, Federalsburg, TAhyTAM _[oamehelr Ml Ws a. CKarsahs 3 02 amg 
\ 


|g ° 
a 


03 qrg930 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02865 
02845 CERTIFICATE OF DEATH 


\ Reg. Dist. No. 


: yy! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
- 0. COUNTY 0. STATE b. COUNTY 
ide Dorchester Co 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Dorchester Coe = 


b. CITY OR TOWN (lf outside corporote fimits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


} : 
Cambrodge, Md O Days /2 Cambridge Md. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
/, OR INSTITUTION. [ ON A FARM’ 
3 of ambrid g: Md. Hospita __12 Glasgow Ave. yes] No 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED ; 3 CH 
3 (Type or print) Frank Robbins DEATH =March 7 19 57 
Ss $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= lost birthday) [Months] Doys Min. 
Male White winowen Tx Divorced} | June 17, 1886 70 ys 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A |, suring most of woetng evan if repre « 
“(Director of Public Relations Cambridger Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fanny 


James Robbind Mary Jane Cook 


. “|15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥e, 0, of unknown} GF yer, give wor oF dates of service) ‘ ; 
/ | Yes World War 1 | 220-01-76 Mr, William Shaw Cambridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a) 0), ond (c}.] INA beret 


PART f. DEATH WAS CAUSED BY; DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove carbon papers. 


Conditions, if any, which (b) 
gave rise to immediote 


cotse (0}, stoling the under. ( PVE TO a 
lying couse lost. _ fa 


200. ACCIDENT Way ee Abo OH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 18.) 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m. White Nat while factory, street, affice bldg., etc.) | 
pom. Wot work [7] at work ' 


te has been signed by the ottending physicion and completely filled in by 1! 


MEDICAL CERTIFICATION, 


After this certifi 


21. | certify that | attended the deceased fram.____7h =¢4__., 19SS, to_. = Dey, 193$-2.,that | last saw the deceased 
alive an___. 7 S2 Ww 2_, and that death occurred at_&.- 4M, fram the causes and an the date stated abave. 


ached for use as the buriol-transit permit. 
the registror priar to burial, cremotian, or removol, ond in ony event within 72 hours after death. 


he hospital or ottending physicior 


ADDRESS (Street, city or town, stot DATE SIGNED 


PHYSICIAN'S / Q 
Mantle LAM SPY Ad BALA ee ee ee ee ee ee 
Za. BURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF county) (tote) 
REMOVAL (Specify) 
Lat March 9 9 Dorchester Mem, Park ambrid Md 
Daa. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 1) 
VS AIS (4) } it \) < 4 
15M 9/55 oh ie} M DATE Yoo /'5 LS a 


poge 3 should bi 


moy be retoined 
TO FUNERAL DIR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter decth: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02867 
02846 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 bee ts all 3 woe RESIDENCE {Where deceased lived. If institution: Residence befare admission} 
a. 8. 2 a 
Dorchester MARYLAND Maryland COUNTY Dorchester 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limils, write RURAL and give nearest fawn) 
RURAL ond give nearest town} :, 7 
. Cam ridge entire life j Cambridge 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ne OR INSTITUTION 4 ; " ON _A FARM? 
ES / Cambridge-Maryland Hospital 405 Trenton St. yes) Not 
Hy . 
‘a 3 DECEASED First Middle Lost 4. eg F Month Doy Yeor 
3 (Type ar print) Nancy Lee Rosetta ceard =March 15,1957 19 
3 $. SEX 6. COLOR OR RACE 7. maRRIED[] NEVER MARRIED KX} | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
< J fost biethday) ys Mane 
Female White widowen oivorceo(] | March 14,1957 ys. Eases 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi during most af working life, even if relired) . oad 
( None None Cambridge U.S. 


7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Charles B.Rosetta Jr. Naomi Willey 
veh. Upbeat Ee Neer ws Soe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No No None |Charles B.Rosetta Jr.,405 Trenton St. ,Cambridge 


1B. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b), and te)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


) DUE TO 


ia 


Then pleose remove carbon popers. 


the registror priar to buriol, cremation, or removol, ond in ony event within 72 hours~ofler death. 


/ 
Canditions, if any, which 
gave rise to immediate 

cotse (0), sloting the under. ( OVE TO 
lying cause lost. ‘ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. we aulony 
a Yes G] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I! af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


ing physicion. 
‘ate has been signed by the attending physicion ond campletely filled in by # 


MEDICAL CERTIFICATION 


loched for use os the buriol: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter decth: Page 4 


> 20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City er tawn) (County) (Stote) 

5.2 Hour a.m. White Nad whi factory, street, affice bldg., etc.) 1 

ar ant ~~ let work [] at ork] Se75 i ete ee 

e s 21. | certify thot | attended the deceased from..March 14.__.., 19.87, to. March 16___., 19.8:Z_,that | lost sow the deceased 
a rs alive on__Maxch 16 ________. $ N22B7s 2, and that death accurred at_3: 0AM, fram the causes and an the date stated abave. 
R 3 Yeh) ADDRESS (Street, city or town, state) DATE SIGNED 

AL } nC f 

ee yp) [AGW tone Chid -— [i LAcOZl- mo, ....15. Locust Street, Cembridge, Mds 

car . 

Sete PHYSICIAN’ 

eae NAME (type) Dias clipe Ti Met Mee ae ee ee 
3° 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 

2 > Beatle) | March 16,1957 Greenlawn Cemetery Cambridge, Md. 

oe 2a, puyfERAL DIRECTOR'S HONATURE + ‘ADDRESS By REGISTRAR'S SIGNATURE )} 
" ‘ 4 

Ase! Ub Ai sti oritds Cambridge, Md. loan 3/2a Ne hon IV ck 


HH, WDE 
200} ks v4 3 


wh 


T Fi , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 § 6 6 
(4 02863 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


se ( - 
% = \ hi A. CONE 2. ip ales ache (Where deceased lived. If institution: Residence before admission) 
z a” marytann || ° a" 
52 ~~ Dorcheste: Marylend orcheste 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s2 RURAL ond give nearest town) 
Cambridge ears / Cambridge 
d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a Ap OR INSTITUTION } ON A FARM? 
es r tie a 0 ers yes[] No 
z 
So 3. NAME OF First Middl 4. DATI 
BAe oF ist idle lost Dare Month Day Yeor 
{Tyee or, print) Bertha 4 Robinson DEATH March 5,19 \9 
S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [29 | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
Sept 1880 hdoy) Hours | Min. 
e: 6 bite _ |wicoweo C] pivorceo [J ept.i, 
a 10. USUAL al Ab SS) (ee kind of seth done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ uring mas ing life, evenif cet 
8 t Re¥ired "BUblischod1 |Teacher Dorchester Co. U.S. 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everett Robinson Sarah Montgomery 


V3 WAS eee tan U.S. bagi ed ae 16, SOCIAL SECURITY NO. | 17. INFORMANT 0 “MULT TRIG 9 
L | fer. no. of unknown} yes, give war or dates ‘ 
) No fo Mrs.E.M.Layton,Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yy DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Then please remave carbon papers. Pages 


Conditions, if ony. which 
gove rise 10 immediote 

co%se (0), stoting the under. ( OVE TO 
lying couse lost. ( 


After this certificate has been signed by the attending physician and campletely filled in by ty 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
3 
¢ 
€ 
3 
= 
$ 
2 
rf 
a2 
Eo 
Br 
5c Bie 
Dg Ge: S Paty Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS-AUTORSY 
RAF5 re 
2335 5 Carl Varlate  Anvakcow eel, vst) NOO 
Page © | 20a. ACCIDENT WAS UNDERITING [1 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port For Port Il of item 18.) 
ee es & [OR CONTRIBUTING C1 CAUSE OF DEATH 
e826 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6286 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
5 oe: 2 pom. 19 fot work [} of work [J ' 
2 § ; > = = 
Sess. 21. | certify that | attended the deceosed from._2H44._/._____, 1922 to, es ae , 19.3. Ahat | last sow the deceased 
£233 “7345 Be 
re $3 alive an_. ie eae ee ond that death accurred at__2__7___. M, fram the causes and an the date stated abave. 
Rj 2 c ADDRESS (Street, city or town, stote) oa SIGNED 
= = ACTUAL f ihe 
Bard / SIGNATUR “ ’ g. MO. | ede Orr Wek. Mat2, 9... 
en 
Sa55 PHYSICIAI 
eee NAME (Type! Oe SE Ee ee ee oe eS 
33 He ? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 ie ‘ REMOVAL AShecify) Mar. 7,1957 Cambrisge Cemetery Cambridge, Md. 
ax * 
2 X " Re ies piety 3 ce ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
SAIS (A si e b " DurLgey. Cambridge . \ / 
Shas 7 : age, Md. pate, 5/ //, ER, NA ne VY, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 868 
C2852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission} 
sa a MD ©. STATE b. COUNTY 
0 heste MARYLAND Hoonersyi o Do he a 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


uriol, creny 


a 


e. IS RESIDENCE 
ON A FARM? 


ves) NQO 


ector, Page 4 should be 


If any delay is necessory, please exe 


18. CAUSE OF DEATH [Enter gniy one cause per line for (0), (b), and (c).} AgRYAL pera 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 
a 
. 
S38 Doy Year 
cas 
229 19 
re Le 9. AGE jin yeon [IF UNDI TYEE TF UNDER 4 HRS. 
Ext «) Shiga Min, 
eB Bez q ep wipoweo[[} ss pivorcéo Feb. 12,1913 yn. 
o ‘2 43 Wo. USUAL OCCUPATION ee re kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar forsign country) 12. CITIZEN OF WHAT COUNTRY? 
yin during most of warking life, even if retired) . 
532 { Waterman None Maryland U.S.A 
cin? f \1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ 
gab Jacob “oss Ida T, Jones 
? ge 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
oe Yes, no, of unknown) Sire ete aa a) 2 nt F, a 
ge / Yes ARMY - » }216-01-620 illiam “oss--Hoopersville-Md. 
2 
= 
E 
2 


>, O DUE TO ; 
Canditians, if ony, which bi Exhaustion 2 
gove rite to immediat 


i 
ening “TREO DUE TO ' 
Cielo ee g__Acute alcoholism 2 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Ae Sa 


no [] 


ficote should be executed within 24 hours ofter deoth. 


‘OR: Poge 3 should be used as 0 burial-tronsit permit. 


thief Medico! Exominer’s Office olong wit! 


= 
< 
= S 
ts © [200. EXTERNAL CAUSE WAS . DESCRI RRED. ture of injury i i 
g8 & [209,,BXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 1B.) 
25 {| CAUSE OF DEATH. 
Bs 8 % |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, re 120F. (City or town) (County) (Store) 
Soe 3 Hour o.m. While Not while foctory, street, office bidg., etc.) j 
Ze = pom. 19 ot work [] at work J H 
af 21. I certify that | taak charge af the remains described abave, held an Autapsy x Inspectian im Inquiry im and find that 
Fy death resulted fram: Natural causes Accident [], Suicide Le Hamicide [], Undetermined cause ml 
. 
3 : ' ACTUAL HIEF MEDICAL EXAMINER ee 
geod > SIGNAT Mo, CHIEF MEDICAL E! ex] fai daa 
= Sa2s ASSISTANT MEDICAL EXAMINER [[] 
rebse BAMINERS 7 1 Hi J oP 
223 ¥ 2 onn Mace re DEPUTY MEDICAL EXAMINE! % 
agi £ Tic. BURIAL, CREMATION, [22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Siete) 
0 %265 REMOVAL (Specify) 
e = 


a. Hoone enhd 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Qua. RECD BY REG) 7 REGISTRARS wz 
VS. AISME(S) F OF; y) {) 
5M 9755! (A £OA PAEL f, LAY {); AAG. ___| dates VL S_ Tn. Ketn pire f Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 § 6 Q 
C2862 CERTIFICATE OF DEATH oO u 


Reg. Dist. No. 


bz 

BF r SEER DEATH 2. USUAL RESIDENCE (Where deceayed lived. If institutigg: Residence ee ‘admiyion) 

2 sed = Y b. COUNTY, 

32 oReke step narra |S Vaaylsucf — OR 

ze b. ann OR 20! (If outside oe limits, write [¢. LENGTHOF STAY Iv Ib c. CITY OR TOW (IF aptide cotporate timits, write RURAL ond give nearest town) 

s ° sp - 

BS Yi Alo gr 13 

@ d. NAME OF HOSPITAL (If npt in hospital, give streat addres 4 % oO ADI Wy) e. us bee tas 

= / ZOR INSTHRTION AST = Al 4 4 i / NA FARM? 
i CL (= Os eH noo 


3 NAME OF L Fis jddle aj oe Yeor 
4 < 

(Type or print) Nk I) 4 7 DEATH hareh. 1e vs i! 

5. SEX 6. COLOR OR RACE |7. maRRIED'hg NEVER MareiED [7] [8. oe OF ‘3 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
lave {itndoy) Days aa 
% wipoweD{] DIVORCED [] gi yn 
Ta. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. 6 {S41 (Hote or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if eetived) \ 


Moree 4S Q - 
oH 14. MOTHER'S MIAIDEN NAME 


I PViatyn Ruck | 
- WAS, DECEA’ D oe U.S. tl bk V6. SOCIAL SECURITY NO. | 17. ) ea Address 4 
SO Tete jaa emg pes 
-{Me Ruark Aol (fee eh SIs, 


1@. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (€)} 


fe Seared 
PART 1. DEATH WAS CAUSED BY: { Mt. ee Te ao 


IMMEDIATE CAUSE (6! 


Mad DUE To 
y 
Seaiiers if any, which 7 Aes. Che > y, = y 


gove rite to immediate ( 9 10 = 

couse (a), stoting the ynder- y/ ut Chu 

Iying couse lost. ; WE. oe - izes M LzEttltt 2 > Zt ad Z 

Z Part 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDI RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART No}] 8, WAS AUTOPSY 
PLEGFGM ou A (i Lelia = ves nord 

20a. ACCIDENT WAS UMDERLYING C) _]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. 91. White Nat while ’ foctary, street, office bidg., cy: ' 
pm. VL 19 fot work [] ot work [J 


21. | corti fe bce ae |attended the —<— from Beth hb O. 2. Wf to Bal — {that | last saw the deceased 


Pages 1 and 2 


5 


Then piease remove carbon papers. 


> 
a 
35 
2 
a} 
> 
2 
cy 
a 
iS 
S 
8 
2 
e 
6 
© 
44 
32 
ES 
= 
a 
D> 
= 
3 
€ 
=) 
° 
e 
= 
~ 
o) 
2 
o 


MEDICAL CERTIFICATION: 


alive on. == 2S fo and that death accurred at. (Oy, fram the causes dnd an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


may be retained by the hospital or attending physician. 


Me. re caer ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR pig) 78, re a yy or rm) 7. 
(-\ or i. rh Ly iEacae iii Part < cam 6 bed ; 


B. rare DIRECTOR'S SIGNATURE ¢ ‘24a. cy sg, STRAR \REGISTRAR'S: nae 
eelemptec Fin<val Servic Se Coe brid joe LS Z| Sern (ree fru 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M NIRA CERTIFICATE OF DEATH 


04021 


Reg. Dist. No. 


i. 

3 ca Lf Phe 2 sig tise Mg (Where deceased lived. If institution: Residence before admission) 

Pst ge Dorchester maryiano || * Maryland b. COUNTY Dorchester 

°° 8 b. ae Own (if ate corporote limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

nearest town 

es Cabs ere" ® months ¥2, East New Merket - Rural 

1~ d. po agtie Bi Aa Cae {IF not in hospital, give street oddress) d. STREET ADDRESS: e. Rote 
si Cambridge—Maryland Hospital || / Thompsontown ves C] Noe] 
5 3. NAME OF First Middle lost 4, DATE Month ey Yeor 
3 (Type or prin) S arah Annie Sampson ceatH = March 30 1957 
8 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


~ 
a 
= 
2 
= 
a5 
2 
=, 
o 
€ 
9 
8 
2 
MH 
5 
© 
KS 
3 
cd 
ES 
cs 
a 
2 
‘e 
3 
e 
2 
° 
° 
€ 
< 
2 
€ 
& 
m 
© 
5 
3 
2 
3 
oe 
4 
9 


lost birthdoy) 
yn. 


Min. 


Colored |wioowss G ovorceoT] | June 7, 1880 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 7 y 
Housework Home Dorchester “o,, Maryland 


I 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo, Isaac “olock Frances “ichols 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

(ean, oF unknown} Uif yen, give wor or dates of rervice) A < n ‘ 
No Unknow Algie Sempson, Fast “ow Market, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PAT OAT SEES diac Decompensat ion 


12. CITIZEN OF WHAT COUNTRY? 


UySaly 


urs ofter death. 


Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


oO 
2 
N 
iz 
c 
£ 
5 
ie, 
3 , ‘ DUE TO 
@2 Conditions, if any, which wo Arteriosclerotic heart disease 
Eo gove rise to immediote 
as cotse (0}, stoting the under. ( OVE TO 
Siaisue lying cause last. fe) 
e § n r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Pile De et! 
5 el = 
a3eé $ Chronic Anemia er) Nom 
mons = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sete et & | OR CONTRIBUTING C] CAUSE OF DEATH 
sees & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 3 
6588 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B85 8 Hour o.m. While Not while factory, street, office bidg., etc.) | 
sics z p.m. i lot work [[} at work if 
Ste ed 
3 ams 21, | certify thot | attended the deceased from 2h etober 19.55, to,30 March | 19.97. thot | last sow the deceased 
cag 
ee BB alive on Ma 12.57. Gory that death occurred atS299_ PM, fram the causes and an the date stated above. 
be ai ADDRESS (Sireet, city or town, state) DATE SIGNED 
3 2 
s: S| [Retin J CASALL wo. ....227_Pine St-Cambridge ,Md.-l-2-57 
eazpe / P 
2 26 PHYSICIAN'S 
2228 NAME (Type) Edwin Fassett,M,D ee pee | ee ee 
33 Z 2 Ta. RS RACHEMAT ON 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i] i i 4 
= . gs ‘Borvet April 2,1957 | Reid's Grove Cemetery Near Rhodesdale, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE, Oe 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE OG hee) 


ys. Ans (a Ni 3.J.Framptom and Son, Federalabuig , 
15M 975! J 


CAC Ct Cr fT) 


Pod 


¥ ‘A Avaung 


oT TT Udy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0287 0 
nO m) 02848 CERTIFICATE OF DEATH alone 
i ae oe eens 


2, USUAL aes 3 {Where deceased lived. If institution: Residence before admission) 
9, STATE b. COUNTY 
id. Dorchester Co. 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


ant 


Dorchester Co. PAREN 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neates! town) 
Da. / 


eral director, 
be filed with 


ambridge, Md 


« 


s DUE TO 
cotse (0), stoting the under 4 O 6 Qs: a 
lyipicelaelleit es 2 s cher Orer’e 


a NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= ; OR INSTITUTION ON A FARM? 
23 300 Locust St. ves] No & 
ce 
s 3. NAME OF fi idl 4, DATE 
3 a DECEASED , ist Middle Lost Pa Manth Day Yeor 
23 (Type or print) Sadie Parks Schaffer beatH ~~ March rae 1957 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED oye DATE OF BIRTH * A IF UNDER were IF UNDER 24 HRS. 
cy Mit 
2 6 Female white winowen fl —olvorceo] | April 19, 1879 big eee | - 
a 
ea. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Se during most af working life, even if retired) 

Be None None Cambridge, Md U.S.A. 
2 Bis I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 1h, A 
Be George S. Parks Mary Jane Meekins 
Bo 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
o fan, 0, oF unknown) IWF yer, give wor or dates of service) 
5 iz ki r deter of a 7 
a (e} None Mrs, Mildred LeCompte _ Cambridge, Md. 
a: 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).] : INTERVAL BETWEEN 
ge PART |, DEATH WAS CAUSED BY: ° at aye! : cable) ame 
os : IMMEDIATE CAUSE (0! (O-C- dA AAG { OA 
Sdad e/Ois DuE TO y dD 
2 Conditions, if any, which AA. bg Acai KA eet pee 4 Kets 
3 gave rise to immediote a 
5 
a 
© 
s 
3 
2 
6 
2 
2 
o 


€ 
a 
B72 
835 ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPAIDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS autopsy 
288 : s , pint RA- om: hase 
ry & | 200 ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCUR ED. (Enter nature of injury in Port ! ar Part If of item 1B.) 
fed SI 
BS & | OR CONTRIBUTING C] CAUSE OF DEAT 
eed © (UF EITHER NOTIFY MEDICAL EXAMINER) 
58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe, ‘ie {City of town) (County) (Stote) 
5.%¢ SB Hour o. m. While Not while factory, street, office bidg., etc.) 
oar ie z pm. fot work [1] ot work 9 
fe eee 
320 21. I certify that Lat aie the deceased from_£/ £O ppd ee 6 Ea Ne 19.2 A thot | lost sow the deceased 
KY 
4<8 alive on_______. 2 a ee - ee ene? ond thot deoth occurred ot: 3Ofi , from the couses and on the dote stated above. 
= TADDRESS (Sireet, city or lown, stote DATE SIGNED 


pi 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours 


ACTUAL 
SIGNATU 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


3s 1 naan § 
£52 bs 
2 2 PHYSICIAN'S Fe. 
ogi NAME (Type) HAWKS to eee At qpreRI NES STeey lan. 
3 2 be Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
=D & REMOVAL (Specify) 
€ ° & B Ma Dorchester Mem amb 

- F&F 7. FUNERAL DIRECTOR'S Genre ADDRESS: 24a. REC'D BY R ry se ae creas Maco 

Yea pss! \) [LeCompte Funeral Service Cambridge, Md DATE 7t/s 1 ppdn Mee J doe 


nerol director, 
be filed with 


Pages 1 and 2 


rbon papers. 
ter death. 


co 


Die 


inf2 =) 


icote has been signed by the ottending physicion ond completely filled in by t 
Then please 


nding physicion. 


hed far use os the burial-transit permit. 


the registror prior ta buriol, cremation, or remavol, and in ony event wi 


moy be retained b 


TO FUNERAL DIRG 
poge 3 should 
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3 
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VS A15 {4} 
15M. vss 


ees cia oe ee OF HEALTH—BALTIMORE, 18 ) 9 9 ) 
mn 
02849 ens 727 S CERTIFICATE OF DEATH Ts i) 


1. PLACE OF DEATH cs eu RESIDENCE (Where deceased lived. If institution: Residence before admission} 


oa. COUNTY b. COUNTY / 
VoA CHESTER MARYLAND AM. b/c orm1co 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c oni OR TOWN [If outside eee limits, write: nee and give nearest tawn) 
RURAL and give iba) town) 
q IVIABDELL A 22 * 


d. NAME OF naa 2 maa in hospital, give street gD d. STREET ADDRESS e. IS RESIDENCE 
ON A 


OR INSTITUTION 7% a 
WYER (BE E-LTAR NAP CS Ps SP, AWC yes (7 No 


3. NAME OF First az 


tow 4. DATE Manth Day Yeor 
DECEASED OF 
Pee inn OLA LL, Smyprey | Sam MAR 80 1957 


5. SEX 6 COLOR OR RACE 7. ABD [NEVER MARRIED [] |® DATE OF sieTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kar gtbiethday) [Months] Doys | Hours] Min. 
IVA Wt wivawen By Divorced [J = Z 9G- “eee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mga! af working life, even if retired} / Ss. 
1 


Oren FORA MIL SSOUFAL 


/ 2. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEY DVvADEK 


17, + * * ( 
1252 278 MOLY 72 at Sa a 
Oped e- BL SILL 04/ (JECORD 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}-} INTERVAL BETWEEN 
rate ean aS SEE, CARD/ suas CuLaR REWAL DISEASE Li 


LE, DUE TO 


Conditions, if ony, which (b) 
4 DUE TO 


(6). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. wes Rela 


ED? 
no) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Store) 
Hour oom, White | Not mii factory, street, affice bldg., cell 
pom. Jat work (] at work 


2.1 ey. that | wy the deceased TE - AK... R195! that | last saw the deceased 
alive on 


|, from the causes and on the date stated above. 
DATE SIGNED 


meseuws WALTER, FE. GUNBYYIR, dana BRIDGE 


7s. bak: ‘2b. DATE THEREOF Te. NAME OF ay R See 22d. LOCATION (City, tawn, or col ry) . {State} 
LORE, ey ODO FMI oie st , 


ss = 
(a Og Lge bie) {ob7 Lek Mite 1954 | CA ‘ 


SA Nvaund 


6 dV 


Dano 


‘age 4 should be 
urial, cremotion, 


af 


If ony delay is necessary, plecse exe 
i a Pe 


4 Examiner's Office alang with form PM3. Page 5 moy be retained for your files. 


/ 


File pages 1 ond 2 with the registrar pria 


I 


Item 18. Give Pages 1, 2, and 3 to the funeral! direc! 


te shauld be executed within 24 haurs ofter death. 


fica 


£ 
& 
3 
= 
2 
a] 
s 
5 
° 
6 
¥ 
° 
S 
2 
> 
2 
” 
rf 
> 
5 
< 
g 


. writing the ward “‘pending’ 


tf 


hief Med 
fe] 


forwarded to 
TO FUNERAL D! 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q0fh 
02865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02871 


"PLACE OF DEATH 
a, COUNTY 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. Col 
Do heste ll Vig and fe neste 


b. cny OR eo Unie arse corporote limits, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest hewn] 
IR 


Cambri 7 Life ambridge 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) f STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
6 61 fark 
3. NAME OF i i 
“DECEASED 
(Type or print) N 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED }| 8. DATE OF BIRTH 
Female le wiboweD [7] Divorced (} -28-1929 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign couniry) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 5 
Dor-Co-Md. u/s. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Amos Stafford Mary Etta Edphas 


1S. WAS DECEASED EVER IN U, S. ARMED dat 16, SOCIAL SECURITY NO. |17. INFORMANT Address Ma. 
(Yes, no, oF unknown) {Ot yer, give wor or dates of service) 


no none Joseph Amos Stafford-61 Park Lane-Camb. 
18. CAUSE OF DEATH [Enler anly one couse per line for (a), (b), and (c).} INTERVAL BETWEEN. 
PART |. DEATH MEDIATE CAUSE (0) Pneumonitis lL week 
tell 2K DUE TO 


Conditions, if ony, which rs 
gove rise ta immediate cous 

(0), stating the underlying OVE TO 
couse lost. as fc) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19 WAS AUTOPSY 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
PRIMARY [J or s CONTRIBUTING i] 


RMED?, 
yes] NO x 
CAUSE OF DEA’ 


2b. THE OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, streat, affice bldg., etc.) | 
Pm, 2 ‘at work [[] at work [7 


H 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection Inquiry [X]. and find that 
death resulted fram: Natural couse), Accident [], Suicide [], Homicide [, Undetermined cause [(]. 


ACTUAL DATE SIGNED 
SIGNA’ a eal Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 3 V: 23 ve 57 
Raw tives) Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER IC] 
7o. BURIAL CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Speci 
Rock e y Rock-Dorchester-Ma an 
Baa, REC'D BY-REGISTRAR__ | 2#trREGISTRAR'S SIGNATURE 


oat SI SS JA \Lpth or YN Rigo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02865 CERTIFICATE OF DEATH 


cmd 


02872 


= 


Reg. Dist. No. 


3 FS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 

£ ah °. . COUNTY 

32 Dorchester ETE, Bereners Marylald Talbot 

Be b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

52 RURAL and give nearest town} } 
F Cambridge 4 months Rover Easton Qo. a Y, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
my OR INSTITUTION ON A FARM? 
7O Glasgow Convalescent Home South Aurora Street 


. 
z 

3. NAME OF First i rt 4, DATE 
Ss SECEASED ies Middle Lost bs Month Doy 
3 ei AGNES LEAH STEWART OeaTH March 12 
So 
2 


9. AGE (In yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) 


yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ff] | 8. OATE OF BIRTH 
female white wiooweo [] bivorceo [] 11-14-1872 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Marylend U.S.A. 


14, MOTHER'S MAIDEN NAME 
Samuel Thomes Stewart Anastasia Richardson 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | fen, no, oF unknawn) {IE yes, give wor or dates of service] az 
) no -- none Glasgow Convalescent Home Records, Cambridge, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (.] i 
PART I. DEATH WAS CAUSED BY: 
j 


0 papers. 


13. FATHER'S NAME 


fe ci 


IMMEDIATE CAUSE (0 oronary Occlusion 


4 . DUE TO 
Conditions, if ony, which {b 


gove rise to immediote 
cotse (0), stoting the under- 


Then please re 


3 months + 


Arteriosclerotic cardio vascular renal disease 


& lying couse lost. ( tiv ilure 3 months + 
se Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Seca 
= C : 2 

6 : Adeno=carcinoma of breast, left, with operation ves] NOD 
o 

e 


200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ee 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hae Som: While Not while factory, street, office bldg., etc.) ! 
bon. 19 Jot workf3 omwork [] meee fi 0-2) == 


21, | certify that | attended the deceased from.._.Jdenuary 8, 19.627, to...Mexch 12__., 19.87, that | lost sew the deceased 
olive on__.._Wareh 7, 1b 2, and that death accurred at_5250A M, fram the causes and on the date stated above. 


After this certificate has been signed by the attending physician and completely filled in by th, 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 fours gfe death. 


may be retained by the haspital or atte 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter decth: Page 4 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ed l mo. .L6.Lacust Street, Cembridge, Md. 3- 7. 
az 
3 PHYSICIAN : b 
g2 NAME vee) Ee SL a es ne a ee ae 
= 7o. SURIAL CREMATION, ‘226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
J pect : . 
Ss 2 burial 3~14-57 Bpringhill Cemeter Easton Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D LT ‘Bab. REG! me Vibes - SJ 
Rus) ark Funere. ; - oe fbf byte Accs, y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ri 09850 CERTIFICATE OF DEATH me ninnies bo 


page 3 shavid bel 


220. BURIAL, CREMATION, Wb. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
er. beech 
Salem, Md 
Q 23, FUNERAL — ! mooRESs ha. Wise), REGJSTRAR ke REGISPRAR'S SIGNATURE 
N fie ML ( ly Re ay, de Sena) 28 tcesZ “a 


TO FUNERAL OIF! 


= cel 
3 5 ant I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccosed lived. If institution: Reidence before odminion) 
8 35 S~} 3. °. b. COUNTY 
ee, 0) Dorchester saute Maryland Dorchester 
= Be 4 b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) =F ee 
S anbridge Life x2 Cambridge 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
°° f. Pil OR INSTITUTION f ON A FARM? 
Sas Cambridge Md Hospital ves] Noo 
2 £6 3. NAME OS First Middle lost 4. DATE Month Doy Year 
~ g- DECEASED OF 
gee (Type or print) Baby Boy Thompson DEATH 3 6 19 57 
<i 5S 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF GIRTH 9 AGE {In yaors [IF UNDER 1 YEARIIEUNDER.Z4 HRS. 
= 3: Jost birt vi Min. 
2 ay Male | Negro _|wooweri _ovorceo | __3—6- 2 fais ini Bg 
fi T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I!. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ete, ———~ during most of working life, even if retired) 
$2 iF 4 ] =e -- - Dor-Co-Mi, USA 
S cs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a v2 
3 See James Brummell Evangeline Thompson 
= 2 £ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
. oe . (Yer. 00. or unknown) ('f yes, give war or dates of service) 
Q ger Ae eee eS = Essie Thompson-Cambridge d 
£9" peone valor loge, 
iio ote 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: Atelectasi babies 2 
2 °oge 4 IMMEDIATE CAUSE (0) telectasis 
5 te: " DUE TO 
£ es. 
£ Ban Premeturit 
= tb 
8 BES gove rise to immediote aS og 
—% gh cote (0), stoting the under. ( OVE TO 
Fesev lying couse last. 
26cRE ) 
s235* A Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[I9. WAS AUTOPSY 
2RoOfo = 
gages ri vs] no 
= ot 5S © [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 1B.) 
geese & ] OR CONTRIBUTING CO) CAUSE OF DEATH 
q@cv 2 °° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
509s 5 Hour 0, m, While Not miler foctory, street, office bldg., orc | 
eons a 
apes = p.m. jot work [-] ot work 
Qa52% March 6 7 
Ze20e 21. | certify that | attended the deceased from______------.--__- » WL, to Se POen © 2_., 19.24_.,that | last saw the deceased 
#£< 2.2 
Be 3 5 alive on...March 6, ____ 1257 ind that death geet ee __M, from the causes and an the date stated abave. 
E g a ADDRESS (Street, city or town, stote) DATE SIGNED 
<a = ACTUAL 
epese [| [Sentin wo. ...227 Pine St-Cambridge, Md. -3-9-57 
c a 
ae 3 PHYSICIAN'S 
Soqes NAME (Type! -« Edwin Fassett ee, ey Re tee ee 
TSE Se 
So 
- 
¥ 
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nding physician. 


may be retained by the haspi 


ay 


neral director, 


‘ian and completely filled in by th 


After this certificate has been signed by the ottending physi 


TO FUNERAL DIR! 


2a 
&. 
& 


with 


x 


\ 


=z 


ee 


(3 


poge 3 should b 


Pages 1 and 2 


-transit permit, 


‘ached far use as the burial: 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 h 


aft 


raved 


Then please remave carban papers. 
curs al 


= 


ee 


> 


a) 
8) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
02967 CERTIFICATE OF DEATH 02874 


Reg. Dist. No. 
1, PLACE OF DEATH 2 big ota (Where deceosed lived. If institution: Residence before admission) 
a. 


@. COUNTY b. COUNTY 
Dorchester Co pcre id Dorches ter Co 


b. CITY OR TOWN (!f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) X2 
Woolford Md 22 Ye arss ~ Woolford Md 


d. NAME OF HOSPITAL (If not in bespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


wooliord Md ves []_ No fg 


3. NAME OF First idk Me v 
peste irs Middle sy lonth ‘ear 


gaegrac) Elizabeth Jones Thompson March 
$, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Female White wioowen By ovorceo tO] | June 15, 1872 Bk 
100. USUAL OCCUPATION (Give kind of work Sieg ae 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 
None None Church Creek Md 


\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Asb D. Jon es Sarah Jone, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
[¥as. 0. oF unknown) (yes, give wor oF dotes of service) 
N None Me dwin Bramb 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {e).] Ler aS NEE 


rm voommsueey, Leer Coke Séa.—Vernoegaee [se 
|X DUE TO 
Conditions, if any, which CER CAL A 


gove rise 1a immediate 
cotse (a), stating the under. ( OVE TO 


lying couse fost. te GOWER. AL = 7 Aen: yr floss 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19- ee: 


WME Mil. 7 Ay yes(] nol 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DFSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm. | 20f. (City or town) (County) (Stote) 
Maal «. i: Bhtiey Mteichit, factory, street, office bldg., etc.) ! 
p.m. ’ jot work [7] of work [7] { 


21. | certify that vii the deceased fram. /_! 2... WZ, to . 19.SZ. that | lost saw the’ deceased 
i 


alive on___. =, W2m_ fa, and that death accurred at_Z. /_..M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) Hr SIGNED 


AGUA Lene: LGB A CC ST To OTD 
Rape US/ AWKS 


12. CITIZEN OF WHAT COUNTRY? 


RTRIAOSCLER CSL 


MEDICAL CERTIFICATION 


CAB 2 265 Lelie 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) z 5 
B a Ma 6 957 Old init; D h h b eek Md 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ] y), 
. - ca’ 
LeCompte Funeral Service Cambridge, Md. ote, SIS / |W hh Ye 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


coed 


(2875 


#, iF any, which ( 

ja immediate coure 

(0), sloting the underlying( DUE TO 

cause last. ira oo A eS es te 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. eee eed 


yes} NO [Hh 


: ene eg. Dist. 
v = \ 
$3 e nl |_|), PLAGE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. IF institution: Residence before admissian) 
6 el 
2 “3 oe s MARYLAND 
ze 3 % b. CITY OR TOWN N ove cnporte Fin write RURAL ¢. LENGTH OF STAY IN Tb 
Ses f ‘ond give neorest : 
s° Rad | wren Creek: sd Lite 
fg <d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) i 6 1S RESIDENCE 
285 NN?) / yes] NO 
mi oe OO 
i) . 
22 a 5 = 
Sess * RSS First Middle 
ately (ype erprind} Keath S onn avers. 
Pak 6. COLOR OR RACE |7; MARRIED. oO NEVER MARRIED [MJ] 8. DATE OF BIRTH 9. AGE (In years 
= 2 ack tout birthday) Min, 
° fe Male Neg wibowep [} pivorceo [1] Jan 
o Ss 100, USUAL OCCUPATION, Give kind 7 work dang] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
oon } during mos! of warking life, even if retired) 
2 / 
ose / : Non None bo heste ounts d A 
aye | I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-€ \ ~ : 
ao —— non Molo adia [rave 
Ee TE. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aS oe (Yes, no, oF unknown) IM yes, clve wor or dates of service} 
oa . 
gee Oo No None Iulvadia Travers, Church Creek, Md. 
og 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TnTERvat aETety 
5a 
2 PART 1, DEATH WAS CAUSED BY: 
4 fg ; IMMEDIATE CAUSE (0) 
2". HIS X DUE TO 4 
£§ Acute respiratory infection 
a 
e 
o 
7) 
© 
a 
= 
6 
< 


200. EXTERNAL CAUSE WAS. 
PRIMARY CI or CONTRIBUTING C7 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour om. 
pm. 19 


21. I certify that | taak charge af the remains described above, held an Autapsy [], Inspection J, Inquiry [EX and find that 
death resulted fram: Notural causes [XJ], Accident [], Suicide [], Homicide [1], Undetermined cause [1]. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port I af ilem 18.) 


Month, Day, Year {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ao 1208. {Cily oF town} (County) {Stote) 
While Not while factory, streel, affice bldg., elc.) | 
‘at work [7] at work H 


MEDICAL eee 


Page 3 should be used as a burial-transit permit. 


hief Medical Examine: 


MD. CHIEF MEDICAL EXAMINER [_} BaEe 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 


NAME [Type} John Mace Jr DEPUTY MEDICAL EXAMINER [2 3/17/57 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (iole) 
poe ee 
Road nA, Road Vid 
2da. REC'D BY REGJSTRAR ee yce = SIGNATURE {) 
a -- a ce 5 
5M 9/55 \ _—L DATE ¥; YJ ft 4 (2 c 
. 2 


ACTUAL 
SIGNATURI 


wD 


cute the certificate, writing the ward ‘pending’ in penci 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 
‘or remavol. 


VS. AISME(5) 


20472553 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours offer death: Page 4 


d by the hospital ar attending physician. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 h 


may be retain: 
TO FUNERAL Di! 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 8 7 6 
C2253 CERTIFICATE OF DEATH indian 0 


sé 
3 = z ce eee (Where deceased lived. If institution: Residence before admission} 
a. y c } + 

$3 h t MARYLAND Maryl and b. COUNTY Dorchest > 
. Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neares! lawn) a 
amb Woo] xAWoolford 

d. NAME OF HOSPITAL (If not in hospital, give street address) 4. STREET ADDRESS ©. 1S RESIDENCE 

OR INSTITUTION , ON A FARM? 


rO ———— 


& ———— U yes [1] No 
2 = 
6 3. NAME OF First Middl Lost 4. DATE Me 
e beetab t i re idle ‘ re ast pe me eee ‘ Oy, ae 7 
3 Soeur) ADA MEA WARREN eee march, Y 19 2 
5 5. SEX, Py 6. COl E | 7. 8. DATE OF BIRTH 9. AGE (I IE UNDER 1 YEAR] IF UNDER 24 HRS. 
é Monae 18 PR-RACI MARRIED [] NEVER MARRIED [] i AGE (tn yer ie ae 
‘ wows wore |Dece 15, 1984 | “VE yn [MP] Om | Mn] 
ra 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) ies 
Seer Tio vife Maryland U. Se. Ae 

& 13. FATHER’S NAME 34, MOTHER'S: MAIDEN NAME +s 

eh John H. Neal Josephine Wheatley 

* 
8 = 15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT “ ge 9 Address 9 = 
ix, oO) wo: | Seer a | Bone Mrs. Florence Neal Mills, Woolford, Md. 
8 
7 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: bed pales ss 
§ IMMEDIATE CAUSE (o} 
= { DUE TO 


Conditions, if any, which 6) 


R: After this certificate has been signed by the attending physician ond completely filled in by jj 


€ Gove rise to immediote 
Le couse (0), stoting the under- ( DUE TO 
= lying couse lost, {e) 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 Khe AGan x yes] No 
2 20a. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJUJY OCCURRED. (Enter nghire of injury in Port 1 or Part Il of item 1B.) 
4 ‘OR CONTRIBUTING C] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 
8 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Storey 
g Hour o. n. While. Not while foctory, street, office bldg., ete 
f p.m. 19 Jat work [7] ot work i 
5 : = 
be 21. t certify that | attended the deceased from._. (L et hee 7. .. 195 Z,that | last saw the deceased 
Hy 
$ 2m, from the causes‘and on the date stated above. 


~ 


aE Os 5g (Street, city or town, stote) one SIGNED 
wo, Geeta Wed. Mltea Lh 


2d. LOCATION (City, town, of county) (State) 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY.AA. 
Tero ee em rs Terws Yarrine I 
BUPLaA War. 125,19 Hollywood Harrington, Del. 
fs 6 2da. REC'D BY REGISTRAR | 2#5.)REGISTRAR'S SIGNATURE /) 
p ps () 
/4, Zi 2 DATE, Ss J-7n [Nazi jy» 


page 3 should 


be filed with 


inerol director, 


ld 


jer death. 


|, cremation, or removal, and in any event within 72 h, ie 
beee 


Then please remave carbon papers. Pages 1 and 2 


IR: After this certificate has been signed by the attending physicion and campletely filled in by 


jached far use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. 
page 3 should ty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
the registrar priar to burial, 


TO FUNERAL DIR; 


~~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2877 
C2871 CERTIFICATE OF DEATH eeprens 


JV. beri OF DEATH ‘ae balance late ae (Where deceased lived. If institution: Residence befare admission) 
°. °. ; 
Dorchester MARYLAND Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH Of STAY IN Ib c. CITY OR TOWN (!f aviside carporate limits, write RURAL and give negrest town) 
RURAL ond give nearest fawn) ‘ 
rural Cambridge Pittsville 7% 2 wo2. 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
Eastern Shore State Hospital Yes) Not] 
3. DECEASED. First Middle lost 4. Ba Month Day Year 
(ype or prin) LAURA AMANDA DENNIS WHITE DEATH March 20 19. 57 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) Min. 
white wioowend oivorceo [] 6 30/ Th 62% (ee ne eage 
10a, Rees San coiled (eye kind a = ler ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring most af working life, even if retir 
naueen: ‘None bbkibhh Pittsville,Md. U8. 
13. FATHER'S ie 14, MOTHER'S MAIDEN NAME 
Hiram Dennis Mathilda Littleton 


DSR ae eee ee menececas? 16. SOCIAL SECURITY NO. 17. INFORMANT irs Mae Downs—PittswieLe, Maryland 
no none Eastern Shore State Hospital records 


19. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: basal teen! 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which F. Cerebral arteriosclerosis 


gave rise lo immediate 
cause (a), stating the under- 
fying cause last. (o) 


Paet il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 


PERFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
les ca ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour on. While Naltschile’ factary, street, office bldg., etc.) i 
p.m. 19 Jot work [] ot work (J ' 


21. | certify that | attended the deceased fram 2“. tg AY, WBA, to. Maeccho2n 19.5.Z, that | last saw the deceased 
olive nV ac oh RA, WVELSH., and that Aeath occurred at {2.2 


hs 
PHYSICIAN'S, 


NAME (Type)_ Thomas Dredg ee ene ees gee aed eae ae aie 
‘22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. tawn, or county) (State) 
“Pixtal” |mar.23,1967 | Line Church Cente Mear_p 


S 4, nd 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC DAY REGISTRAR A 6 hy 
HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, MD. jor /22/K bipA_n~ KY Cece 
SSS SSS SS FS SSS 


MEDICAL CERTIFICATION 


32M, fram the causes and an the date stated abave. 
city gr town, state) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
028741 CERTIFICATE OF DEATH 02878 


Reg. Dist. No. 


G Le cai Aga Ei Sawer (Where deceased lived. If institution: Residence before admission) 
oe o. . b. COUNTY 
Dorchester pron aeged Maryland Dorcheste 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond ies nearest town) 


ambridge 55 years is Cambridge 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) | , d. STREET ADDRESS e. 1S RESIDENCE 


nero! director, 
be filed with 


i 


a 


OR INSTITUTION ON A FARM? 
207 Boundary Ave. yes nop — 
3. NAME OF i ; 
DECEASED kit sage Month Day Yeor 


{Type oF print) Jennie Ethel Wroten March 15,19 kd 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
‘ lost bitthdey) [Months] Days Min. 
Female White |wioowenGe —oivorceoO) | July 12,188) oe Ms 


300. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Brookview,Dor.Co : 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I William F.Collison Sarah Bassett 


is WAS ce Find pall U. S. ARMED. Me tated 16. SOCJAL SECURITY NO. | 17. INFORMANT Address 

aces. erg en Sagereet re ' 

C RS See ee , ers) thel Cannon,207 Boundary Ave.,Cambridg: ,Md. 
0 / ? , 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN. 


} ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: 7/ s 
IMMEDIATE CAUSE (o] ffs AAL 2 ba 2) 


hon. DUE TO Pa 
Conditions, if ony, which th. O—c we! 2. 4 an. 


gove rite to immediote 7 
cote (0), toting the under: ( CUETO F, 0 
lying couse lost. © LAO 714 fF} A : ECR 
Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS ANIOFSY 
f . 
G o— yes] No (x 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not while. fectory, street, office bldg., etc.) | 
Pam, 19 fot work [7] of work { 


Poges | ond 2 


ned by the attending physicion ond completely filled in by # 
. Then please remave carban papers. 


nding physician. 
ite hos been si 


MEDICAL CERTIFICATION 


21. | certify that Latjended the deceased fram...27./.0 19S ta, £2, 19 Zsthat | last saw the deceased 
Z 2340 fy; 


After this cert 


alive on_____ Re ree n-, and that death occurred Faecal from the causes and an the date stated abave. 


toched far use os the buria! 


ADDRESS (Street, city or town, state) PATE SIGNED 


fi — 
settee wo ARM Locus 7 ISG. 
moms WW H HaprKs 
‘220. BURIAL, CREMATION, j 272b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
Greenlawn Cemetery Cambridge Maryland. 
23. EUDMERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR |(24b. REGISTRAR’S SIGNATURE 
4 ee = (e 
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TO FUNERAL DIR! 


A nym ® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH 02879 


Reg. Dist. No, 


. ay 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
é =a COUNTY Dorchester pore °- STATE Maryland b.county Dorchester 
= fi b. ih 8 TOWN (If cutie yee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give nearest town v 
a nage 6 days 2 Vienna. 
= # ’ a. Pee cle OGG {If not in haspital, give street oddress) d. STREET ADDRESS. e. hy i g 
o Ceiibridge - Maryland Hospital / Box 35 YET] NO 
“ se L 3 
2 
°° 3 NAME OF First Middl 4. DATE 
8 NAME OF ist iddle low Da - Month Day Year 
3 (Type oF print) Samuel Ts Young dean §=March 17 1927 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS. 
= M. ’ bs last birthday) [Manths| Days | Hours 
Male Colored |wiown(  owvorceoO) | November 25,1885 yn. 
VWOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired} : . " * 
Retired Carpenter East New Market, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ Lewis You “ary Ette Jackson 
I) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Dee geen wekteea) [Niystig valsieatn: Schon Of porter) : 4 
O To Unknown Lavinia J, Young, Vienna, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: Cardiac Decompensation ONSET AND DEATH 


IMMEDIATE CAUSE {a] 
‘ DUETO . 


Then please remove carban papers. 


Canditions, if ony, which o 


gove rise to immediote 
cote (0), stoting the under. ( CUETO 
lying couse last. © 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19, WAS AUTOPSY 
CONTRIBUTING TO DEATH! " 
ves(] Not] 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED 20. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 6, m. While _ Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [J] of work [7] ‘ 


2.4 pig Oe | attended the deceased fram February... 19.57, to_Marech 17... 19.5:7.that | last saw the deceased 
alive on__March iss _. WEF ___, and that death accurred at_...----- M, fram the causes and an the date stated abave. 
é ADDRESS (Street, city ar town, state) DATE SIGNED 
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R: After this certificate has been signed by the attending physician and completely filled in by 


tached for use as the burial-transit permit. 
the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours of 
may be retained by the haspital ar attending physician. 


CTUAL 
© I SIGNATURI : mo. ...cel. Pine. St-Cambridge, Ma .=-3-21=-57.. 
ev 3 
2: Nae (vega) 5 Sew MOR SBR t RMD: fw FL | 
= o Za. Ee eaTOn 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
el . iy . ‘ , 
= Ey ee Herch 21,1957| “ast New Market Cemetery] East New Market, “‘aryland 
ie 23. FUNERAL DIRECTOR'S SIGNA\ 2a. RECIP BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 


«| 3,J.Framptom an son, Federafsburg , Maryland 


” <i 
15M 9/SS. \ DATE 4 


Lotti Wee Avi 


